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Easier to See... New PIONEER Method 
KAEB RH 


Speeds Glove Sorting . . . Cuts Labor Cost 


TH Markings 


| Koo @fo} fo) am Golo (- Miro Ml su\-Jasleldy 4: 


Size is clearly printed 
in a row like this... 


EEREEEEEER 


clear across the cuff... 





fy i . 
. easily visible in a sorting pile. i. PL | py RP 158 White Latex 
As gloves are separated and pile is disturbed, other size ‘. | 
markings come instantly into view. Sorting goes faster, 


and is more accurate because there is no color code 
to memorize. 





Time and money-saving Multi-Size Markings are available 
exclusively on PIONEER longer-lasting surgical gloves 
at no additional cost. Order famous Rollprufs®— with 
beadless, flat-banded wrists that snap over sleeves and 
$-t-a-y there. In white or brown virgin latex of the highest 
quality, sheer, tough and smooth fitting. Ask for the new 
PIONEER catalog too... gives you complete description 
of these and other fine PIONEER surgical gloves. 


PIONEER 347 Tiffin R 


oad Willard, Ohio 


RP 168 Brown Latex 


Makers of Fine Surgical Gloves for More than 30 Years 
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Urges tough laws for control of 


unethical doctors, druggists 


by William Michelfelder 
Staff Writer 

® TOUGH STATE LAWS aimed at su- 
pressing unethical behavior on the 
part of doctors and druggists were 
urged on Gov. Thomas E. Dewey 
today by Attorney General Na- 
thaniel Goldstein. 

In a strongly worded White Paper 
to the governor, Mr. Goldstein 
asked for legislation that would de- 
fine exactly what unethical conduct 
is. Such laws would punish a doc- 
tor or druggist for an unlawful act. 

He stated flatly: 

“The evil underlying the condi- 
tions outlined can only be adequate- 
ly met by measures directed against 
the practitioners themselves.” 


Revelations confirmed .. Mr. 
Goldstein also officially confirmed 
the findings of the World-Telegram 
and Sun on a multimillion dollar 
prescription-writing shakedown. 
Step-by-step Mr. Goldstein 
pointed up the evils first revealed 
by this newspaper six months ago. 
He asked the governor to support 
“revisions of the Education Law” 
which would clamp down on doctors 
and druggists who took advantage, 
at the patients’ expense, of archaic 
rules governing their conduct. 
“Steps which I have taken may 





Reprinted by permission from the Dec. 
5, 1952 Worla-Telegram, New York City. 


have prevented the practices from 
mushrooming to a serious evil,” Mr. 
Goldstein warned the governor. 
“But remedial measures going to 
the core of the matter must still be 
put into effect.” 

With antiquated laws at his dis- 
posal, the attorney general said he 
was at least able to do the follow- 
ing: 

1. Break up seven major drug 
firms run by doctors and pharma- 
cists which exploited thousands of 
New York patients through “fa- 
vored perscriptions.” These firms 
involved 1,001 stockholders. Of these, 


continued on page 62 


The cover picture 





™ PROFESSIONAL NURSES on the cen- 
tral dressing room staff at Sherman 
Hospital, Elgin, Ill., are shown visit- 
ing patients’ rooms to give bedside 
treatment. For more on this see 
page 64 in the Department of Nurs- 
ing Service. J 
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Monel mo.o! washing and 








Condensate shield pre- 
vents condensation from 
dripping off sterilizer and 
on to instruments 











Mi Paninhgneie 


Steam coil 





ites chouline Overflow screen 
Two trays supplied with Soak-timer automatically 
unit pre-soaks instruments Visual light signal informs 
operator when door may 
Automatic electric lock be opened 


prevents opening door 
completely if any water 
remains in chamber 


On-Off switch 


Second visual light signal 
informs operator when 


unit is in operation 


support 
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QUICKER — EASIER — MORE EFFICIENT OPERATION 


WITH THE OHIO auTOMATIC INSTRUMENT WASHER-STERILIZER 


Instruments are automatically soaked, scrubbed, steril- 
ized, drained and dried in about 17 minutes. Only two 
dial settings required. Operates only with direct steam 
heat. The automatic control circuit requires 115 volt, 
60 cycle A.C. 


Soak Period — Enables the operator to automatically 
soak dirty instruments in cold water up to 30 minutes 
prior to washing and sterilizing. The soak period may 
be eliminated by not setting timer. 


Oia Chemical 


Scrubbing and Sterilizing — Washer automatically 
heats water under pressure to a temperature of 270°, 
violently scrubbing the instruments. Dirt is washed away 
over knife-edge overflow in rear. 


Draining and Drying — After the sterilization cycle 
is completed, the water is automatically drained off and 
the chamber is heated intermittently to dry the instru- 
ments, When all pressure and water have been ejected, 
an audible alarm sounds. 


fre focher tigformallione, oe please request 


Sterilizer Catalog — Form 1667, Rev. '52 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 


MADISON 10, WISCONSIN 


On West Coast: Ohio Chemical Pacific Company, San Francisco 3 


fn Canada: Ohio Chemical Canada Limited, Toronto 2 


Internationally: Airco Company International, New York 17, N.Y 


(Divisions or Subsidiaries of Air Reduction Company, Inc.) 


Inner safety door and tray 


Steam-lock mechanism pre- 
vents opening door when 
there is pressure in cham- 
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® THE PREDICTABLE holiday and pre-holiday decrease in 
occupancy during December occurred with its per- 
ennial regularity. The figure for 1952 is extremely 
close to that for 1951; both, it may be observed on the 
chart at the bottom of the page, are markedly lower 
than in any preceding years. 

Sometimes there is an unusual shift in the figures 
for a certain regional bed-size group, ie., between 





new how's business department withthe 


american association 


hospital accountants 
a 
one month and the following report. Such a variance 


will be noted, for example, by followers of several 
page 10 categories. 


It is to be presumed that such a change reflects 
greater accuracy (since the later figures ordinarily 
more nearly approach the general averages), due to a 
larger and perhaps more representative sampling. #& 
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Av. Operating Expenditures 
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Average Patient Charges 
Per Occupied Bed Per Month 
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1537 
+5672 hospitals 


have switched to 

















Angelica because of 
original designs like the 


new ty free P . 


the most outstanding patient 
gown ever designed 


*PATENT 
PENDING 


tecause eee 


there are no ties to tear off or become knotted 
and twisted in the laundry... reducing linen 
room repair time and cost. 


it fastens securely and quickly (1) on top of the i 
shoulder with two indestructible knot buttons 1 
...@ real nurse's time saver. 


tecause. ee 


the new “Ty-Free’’ patients’ gown affords com- 
plete comfort for the patient...there are no 
bulging back ties to lie on. (2) Roomy raglan 
sleeves permit easy accessibility for examination 
and give the patient freedom of movement. 





tecause... 


this new gown is made with the same fine 
features as all other Angelica patients’ gowns, 
including (3) bartacking, (4) double reinforced 
button holes, (5) reinforced neckline and front 
yoke ... quality construction that means longer 
wear. 


Angelica’s exclusive new “Ty-Free’ patients’ 
gown is available for immediate delivery at low, 
low prices. Call your Angelica representative 
today. 


““TY-FREE’’ PATIENT GOWN .... STYLE 603 DQR 


on) 


g 
TRADE BARK 
OF Quarity 


1427 Olive, St. Louis 3 @ 107 W. 48th, New York 19 @ 177 N. Michigan, Chicago 1 
2. 1101S. Main, Los Angeles 15 @ 427 St. Francois Xavier St., Montreal 
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December 1952 . . regional how’s business report 




















NEW ENGLAND 
Connecticut, Maine, Mass., 
N.H., R. L., Vermont Ok 
_ NO. OF BEDS 1-100 101-225 226-up}| 1-100 101-225 226-up} 1-100 101-225 226-up} 1-100 101-225 226-up 
V. NO. OF ADULT 
PATIENT DAYS | |,138 4,166 7,685] 1,418 3,732 7,003} 1,420 2,861 8,459} 1,011 3,632 5,399 
% of OCCUPANCY | 54.41 78.82 74.25} 62.16 71.43 76.35] 72.93 71.88 73.98 | 55.93 76.47 65.17 
EXPENSES BY DEPTS. Per Patient] Day Per Patient] Day 

$2.10 $2.39 $3.09| $2.29 $2.56 $1.99] $1.23 $1.98 $2.56] $2.12 $3.00 $2.66 
3.79 3.29 3.55] 2.61 3.33 3.68} 2.94 3.37 3.50] 2.62 2.99 3.87 
1.27 98 1.13 58 97 1.28] 1.06 91 1.06 .78 1.30 1.14 
54 55 49 46 53 43 52 42 58 48 40 .48 
2.23 1.55 1.64] 1.90 1.73 1721. 127 1.43 181} 1.75 1.77 1.31 
.64 74 1.42 53 1.22 88] 1.06 1.92 2.23 45 1.36 1.46 
1.17 1.01 1.21] 1.26 [AZ 93] 1.14 2.07 1.53] 1.14 1.85 1.61 
84 85 97 52 .65 85] 2.80 62 IAN] 1.35 88 95 
6.26 5.06 5.18] 4.42 4.72 4.45] 4.02 4.21 5.27] 4.17 3.49 6.14 
33 1.03 72 33 53 55 .66 57 .78 61 95 1.00 
90 1.15 1.19 .68 1.26 1.05 75 .64 1.30 58 1.07 1.83 
1.04 1.23 1.03 1.22 1.42 1.03 41 38 7 61 A kf 1.26 
15 12 .68 30 47 94 5 Aa .64 .08 1.44 .60 
24,724 83,581 177,228] 24,393 77,796 141,466] 26,298 49,951 198.052] 16,896 76,236 141,978 
22,043 83,073 181,676] 23,327 80,788 141,428] 26,582 50,974 193,309] 18,261 80,546 125,520 
19.37 19.94 23.64] 16.45 21.65 20.20] 18.72 17.82 22.85] 18.06 22.18 23.25 
21.73 20.06 23.05] 17.20 20.85 20.25] 18.52 17.46 23.41] 16.71 20.99 26.30 

















_ EAST NORTH CENTRAL — 
_ IMlinois, Indiana, Michigan 


MOUNTAIN STATES _ 


Ariz., Colo., Idaho, Mont., - 



































~ Ohio, Wisconsin N. Nev., N. M., Utah, Wyo. 
_ . NO.OF BEDS] 1-100 101-225 226-up} 1-100 101-225 226-up}| 1-100 101-225 226-up} 1-100 101-225 226-up 
- AV. NO. OF ADULT q 
PATIENT DAYS | 1,538 3,353 7,747] 1.515 3,168 10,648} 714 3,543 6,958} 1,638 4,015 7,204 
% of OCCUPANCY | 84.75 68.79 80.39] 92.45 63.35 79.58] 36.51 70.37 63.44] 69.74 75.58 84.36 
EXPENSES BY DEPTS. Per Patient} Day Per Patient] Day 
| Administration | $2.02 _— $3.2! $2.54] $1.63 $1.86 $1.41] $2.25 $1.92 $2.21| $4.37 $3.74 $3.45 
Dietary | 2.52 3.52 3.22] 2.94 4.18 2.76] 3.03 2.81 3.10] 4.48 2.71 3.10 
Housekeeping |  .75 1.63 1.53]  .82 1.31 971 4.39 90 e5| 1.99 149° «OL 
Laundry 56 57 60} I 55 38] 90 56 All 83 84 57 
Plant Operation | 1.54 1.55 1.74) 1.01 1.55 1.69] 1.61 1.22 LIS] 1.25 1.46 1.66 
Medical & Surgical 96 1.33 1.23] 126 92 119] 1.41 99 1.21] 2.26 1.04 2.26 
O.R.& Del. Rms. | 1.25 1.52 1.06] 2.58 1.70 1.20] 1.91 91 1.52] 3.10 2.01 2.47 
73 1.77 91] 4.42 1.02 57] 94 87 99] 1.01 90 9 
5.08 6.12 5.50] 4.87 4.52 5.76] 5.26 5.23 5.64] 7.71 8.39 6.60 
37 38 a 29 56] .48 Bl —j| — 35 oil 
75 1.33 1.09] 1.14 92 1.30] 1.28 1.18 1.09] 2.45 1.61 2.25 
93 1.02 1.34] 1.04 94 53] .99 89 89] 2.93 1.34 54 
5 99 52] 1.39 99 52] .43 45 .) 2.04 57 
26,345 78,393 175,466|29,427 67,135 198,807] 16,693 69,378 136,376]54,68! 112,366 192,312 
25,469 79,210 181,582] 28,261 64,393 200,986] 16,694 74,624 139,070]60,638 119,026 196,525 
16.56 23.55 23.44] 18.65 20.33 18.88] 21.98 21.06 19.99] 34.02 29.65 27.28 
17.13 23.38 22.65) 19.42 21.19 18.67] 21.93 19.58 19.60] 33.38 27.99 26.14 
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THE HEIGHT 
ADJUSTS FROM 
31 TO 38 IN. 





Compare and you'll agree that this is the 
finest post-anesthesia stretcher made 


The Hausted Standard Stretcher, with optional equipment as 
shown, is the most advanced stretcher obtainable for post- 
anesthesia and recovery room use. This stretcher can be pur- 
chased without accessories for patient transportation only or 
with any part or combination of accessories for specialized use. 
Made by the manufacturers of the famous Hausted “Easy Lift’ 
stretcher. 


THE TOP FITS OVER THE BED 


With the exclusive Hausted Height Adjust- 
ment the top will fit every bed height and 
over mattress for easier, quicker patient 
transfers. One nurse does the job of many. 


The patient is safer on a Hausted stretcher. 


All accessories are stored on the stretcher and 
can be placed in position for use in a matter of 
seconds. Note the side rail and I.V. rod in storage 
above. With a simple turn of the handle the 
stretcher is ready for Trendelenburg use. 


Hausted Restraining Straps, Oxygen Tank Holder 


and Fowler Attachment can be purchased for 
installation on most otker make stretchers. 


FOR INFORMATION CONTACT YOUR DEALER OR WRITE THE HAUSTED MANUFACTURING COMPANY, MEDINA, OHIO 
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Washington 


{4 Steady progress of the 
Hill-Burton program was in- 
dicated by the Dec. 31 re- 
port of the Hospital Facili- 
ties Division of the P.H.S., 
with a grand total of 1,980 
projects, of which 1,106 are 
in operation, 713 under con- 
struction and 161 initially 
approved. Total cost has 
now reached the impressive 
figure of $1,558,312,039, of 
which the Federal share is 
$547,414,688, and 96,428 
beds and 314 health centers 
are provided for, not includ- 
ing 66 health centers con- 
nected with general hospi- 
tals. 


\@ According to the annual 
report of the Veterans Ad- 
ministration for fiscal year 
1952, the cost of operating 
VA hospitals took less than 
five cents out of each dollar 
spent by the organization, 
cash benefits on the other 
hand taking over 79 cents, 
construction and repairs a 
little over two cents, and 
medical benefits and veter- 
ans' counseling nearly 14 
cents. Total expenditures 
during the year ending June 
30, 1952, were $5.99 billions, 
of which amount $4.86 bil- 
lions came from funds ap- 
propriated by Congress and 
the remainder from trust 
(insurance) and other funds. 
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= The impact of a new national Administration . . on hos- 
pital and related affairs as yet has not been evident, 
although much of course in this as in other areas depends 
on what Congress does. Removal of the long-standing threat 
of a Federal compulsory health-insurance plan remains the 
outstanding single fact, and this was emphasized on Jan. 

9 in New York, when the President-Elect made a surprise 
appearance at the joint dinner of the American Heart Asso- 
ciation and the New York Heart Association, where Dr. 
Milton S. Eisenhower, his brother, president of Pennsyl- 
vania State College, was a speaker. Dr. Eisenhower, who 

is a member of a three-man committee which will make recom- 
mendations for the reorganization of the executive branch 
of the government, declared in his speech that "The social- 
ization of medicine would be a fatal step which would lead 
to the loss of economic freedom, and therefore to the loss 
of political and personal freedom, too." The President- 
Elect indicated complete support of this view, and received 
an ovation. 





= Mrs. Oveta Culp Hobby .. the first Federal Security 
Administrator to sit with the Cabinet regularly, was duly 
inducted into office, and made a point of underlining the 
sound views of the President on the subject of adequate 
medical care under "a voluntary, non-profit health in- 
surance plan." She emphasized the rapid growth of the 
FSA during the past 20 years and its contact with a wide 
variety of activities, pointing among other things to the 
increasingly high percentage of elderiy people in the 
population and the effect upon social security plans of 
the reduced value of the dollar. Mrs. Hobby told an in- 
terviewer that she had devoted all possible time to study- 
ing the wide variety of matters under FSA jurisdiction. 





= Congress gave evidence of intending to do something .. 
about the status of the elderly, not only under OASI, 

where many hospital and other non-profit agency personnel 
are now covered, but otherwise. One bill introduced by 
Rep. Kersten of Wisconsin called for raising the permis- 
sible earnings of those receiving OASI benefits to $200 a 
month, aS compared with the present level of $75; and 
identical resolutions were introduced by three other mem- 
bers of the House stressing the national need for all 
available human resources and calling for the creation of 
a Select Committee on Problems of the Aging, with seven 
members, for the purpose of investigating the status of the 
older-age group of the population from the standpoint of 
its manpower potential. One comment on the general subject 
referred to the fact that the average payment under OASI 

is now somewhere around $42 a month, as compared with 
minimum pay in the armed forces of $78 a month plus cloth- 
ing, food and shelter. 





= A report to Army Medical Headquarters .. ona year's 
Study of utilization of nursing skills in the Army has 
been made by Maj. Edith A. Aynes of the Army Nurse Corps, 
based on her experience as Chief Nurse in the Japan Logistic 
Command. The study began Nov. 20, 1951 and was concluded 
a year later, covering 378 nurses and 5,000 patients in 
Army hospitals in Japan. Maj. Aynes concluded that for 
bedside care 35 per cent of the nurses should be graduates 
with 65 per cent nonprofessional, figures very close to 
those reached in the civilian hospitals. 

--Kenneth C. Crain 
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FEATURES 


Pilot Light — Intermittent “On 
and Off’’— Constant Visual 
Performance Check. 


Performs Efficiently During 
i Prolonged Continuous Use. 


Range of Suction and 
Pressure Minutely 
Controlled. 


Suction 
Calibrated 
from 50 

to 250 

cm. Water. 


Motor Unit 
- Automatically 
Ventilated. 





Noiseless— 
Vibrationless. 





Sklar Ivory- 
Baked Enamel 
Finish—Attractive 
in Appearance. 


Gallon Size 

Suction Bottle— 

32 Ounce Irrigating 
Bottle—Trap Bottle. 


Mobile— 
Stand Mounted on Casters. 


No Maintenance or Lubrication 
Required. 


TWO YEAR GUARANTEE 


Ga) supply distributors. 


LONG ISLAND CITY, N. Y. 
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DEPENDABLE SERVICE 
SINCE 1909 














Increasing Popularity 
of Diack Controls is 
shown by 1952 sales 
exceeding 1940 sales 


seven times over. 


cack -TRIED i 


SMITH AND UNDERWOOD 
Sole Manufacturers 
Diack Controls and Inform Controls 














Highland Park 

uses volunteers 

™ TO THE EDITOR: Reference is made 
to your December 1952 issue, page 
35, paragraph “Situation: grave,” 
etc. 

Owing to the fact that many of 
our department heads have noticed 
the above reference, the enclosed is 
forwarded for your perusal. 

Herbert R. Rodde, 

Administrator. 
Highland Park Hospital Foundation, 
Highland Park, Illinois. 


™ EDITOR’S NOTE: A correction is 
due, especially to that fine group 
of auxiliary volunteers at Highland 
Park Hospital who have been doing 
such good work in the polio emer- 
gency. The article referred to, by 
Emily Stebbins, director of publicity 
for Evanston Hospital, Evanston, 
Ill., said “Evanston Hospital is the 
only one on the North Shore (and 
one of few in the Greater Chicago 
metropolitan area) which treats pa- 
tients during the early and acute 
stages of polio.” 

It should be stated here and now 
that Highland Park Hospital is on 
the North Shore and treats polio 
patients in both the acute and con- 
valescent stage and does it with the 
cooperation of this fine group of 
auxiliary volunteers. 


The Mailbag as a help 

to standardization 

™ FOR MANY YEARS Dr. Malcolm T. 
MacEachern and Dr. Paul S. Fer- 
guson have conducted the Mailbag 
on page 24 of this magazine, en- 
lightening the hospital field on es- 
sential aspects of hospital standard- 
ization problems. The editors al- 
ways had a feeling that this page 
had a very large following, that it 
was doing a great service for hos- 
pitals. Now we know. 

With the transfer of the hospital 
standardization program from the 
American College of Surgeons to 
the Joint Commission on Accred- 


itation of Hospitals HOSPITAL MAN- 
AGEMENT asked readers for their 
opinion whether or not the page 
deserved continuation. As the suc- 
ceeding comments indicate the vote 
was unanimously in favor of con- 
tinuing it. 

This evidence was brought to the 
attention of Edwin L. Crosby, M.D., 
director of the commission and 
president of the American Hospital 
Association, who replied, “I pre- 
sented your suggestion [that the 
Mailbag be continued] to the Board 
of Commissioners of the Joint Com- 
mission on Accreditation of Hos- 
pitals at their meeting of Decem- 
ber 7. 

“The Board asked me to express 
to you their appreciation for draw- 
ing this matter to their attention. 
They felt that in view of the fact 
that the Commission is publishing 
its own Bulletin for hospitals that 
we should not participate in the 
publication of the ‘Mailbag’ of Hos- 
PITAL MANAGEMENT. . .” 

Did the Commission make a 
thoughtful decision? Let’s see what 
hospital people think: 

“I would appreciate your con- 
tinuing Dr. Ferguson’s Mailbag. I 
always read it and gain valuable 
information from it.” . . Sister Rita 
Louise, administrator, Providence 
Hospital, Kansas City, Kans. 

“T would like to say that as a 
superintendent of a small hospital 
I find Dr. Ferguson’s Mailbag most 
helpful. The content very often 
helps in making decisions in hos- 
pital policies.” Helen E. Schurman, 
superintendent, Prince County Hos- 
pital, Summerside, Prince Edward 
Island, Canada. 

“I would like to see the feature, 
Dr. Ferguson’s Mailbag, continued 

in HOSPITAL MANAGEMENT . .” 
Stanley W. Martin, administrator, 
Wood River Township Hospital, 
Wood River, Il. 

“I am very much in favor of con- 
tinuing the Mailbag. . .” . . Richard 
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E Koss, Ransom Memorial Hospital, 
C ttawa, Kans. 

“. . . We wish to record our staff 
as very much in favor of continuing 
tais [Dr. Ferguson’s Mailbag] page. 
We cut out the problems and an- 
swers every month for use in our 
package libraries and for our read- 
ing room. .” .. Miss E. M. Brown- 
lee, librarian, Canadian Hospital 
Council, Toronto. 

“Yes indeed, we do want Dr. 
Ferguson’s page continued. It has 
been a great pleasure to all of us 
at the hospital.” . . Sister M. Ernes- 
tine, Superior, Madonna Hospital, 
Denison, Texas. 

“We do hope you will continue 
Dr. Ferguson’s Mailbag page. The 
problems submitted and the answers 
given by Dr. Ferguson are of ma- 
terial benefit to all hospital ad- 
ministrators. I have had occasion 
to index all items discussed and 
refer to them frequently.” Charles 
E. Findlay, administrator, Alpena 
General Hospital, Alpena, Mich. 

“Please do not discontinue Dr. 
Ferguson’s Mailbag in HOSPITAL 
MANAGEMENT. It has been a real 
source of information to us and 
we do believe to many other ad- 
ministrators as well. Many of our 
unasked questions are answered on 
this page. In fact we think so much 
of the Mailbag that we are taking 
it out of the magazine and making 
a separate notebook of the same to 
be used as a reference book.” . . 
Sister Emilene, Administrator, Di- 
vine Providence Hospital, Williams- 
port, Pa. 

“' . . I would like to say that I 
am not only very interested in the 
answers to problems submitted [in 
the Mailbag] but the queries in 
themselves often open a whole new 
trend of thought in my mind. By 
all means continue the page!” Ken- 
neth M. Nicholson, Administrator, 
Jeffery Hale’s Hospital, Quebec 
City, Que. 

“.. It is surprising to us at St. 
Mary’s how often we find an an- 
swer to our problems by reading 
Dr. Ferguson’s page . . almost as if, 
in many cases, we had written the 
question ourselves. . .” . . Sister 
Mary Alvina, Administrator, St. 
Mary’s Hospital, Humboldt, Tenn. 

“It [the Mailbag? is the first thing 
continued on page 114 
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New Audio-Visual Nurse Call System helps 


RELIEVE 
NURSE 
SHORTAGE 


PATIENT-TO-NURSE 


Executone two-way intercom between 
patient and nurse helps relieve the 
nurse shortage. By cutting foot travel 
50%, your present staff is able to 
handle more beds . . . improve bedside 
care—with less effort . . . in less time! 


By pressing a bedside button, the pa- 
tient activates signals at 3 locations— 
chime and light on Nurse’s Control 
Station, Corridor Dome Light, buzzer 
and light on Duty Stations! The nurse 
presses key to reply. One hospital re- 
ports reducing operating costs 8% per 


bed! 


Lrecilone 


HOSPITAL INTERCOM 
AND SOUND SYSTEMS 


For full information, just 
mail the coupon today! 


Coordinates Dome Light Signalling with 
INTER-COMMUNICATION 







a" 





+ 


The patient benefits from improved care 
and security. The hospital benefits 
from reduced costs, better patient care 
and invaluable good will. 


Highly flexible, Executone’s Call Sys- 
tem may be installed complete... 
added to existing Dome Light Systems 

. or installed without Dome Lights. 


THE BED OCCUPANCY MONITOR 


New Executone development instantly 
alerts nurses when a “bed-restricted” 
patient gets out of bed... ties in 
with the Nurse Call System! 
 EXECUTONE, INC, Dept. BSS 
415 Lexington Ave., New York 17,N.Y. l 
Without obligation, please | 


i 
(0 Have representative call. j 
Name. Title ] 
| 
| 
J 











City. State. 


In Canada: 331 Bartlett Ave., Toronto 
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OF MANY THINGS” 


* 


How a hospital can maintain 
a good community reputation 


™ IT IS NOT SIMPLE to check those 
crystallizations of general opinion 
about people and things called rep- 
utations. A reputation is something 
that everybody and every thing 
seems to have to have. A reputa- 
tion is what many know or are made 
to think about you and not neces- 
sarily what you know and think 
about yourself. You are often one 
alone against the many and excuses 
never negate reputations. 

If you do not make a solid repu- 
tation of your own, others will start 
making some kind of one for you, 
and once made it will be hard to 
get away from. Reputations spread 
as powerful influences with ever in- 
creasing strength to do you good or 
harm. 

Hospitals have reputations that 
are always growing one way or an- 
other. Your hospital’s reputation is 
something for you to be concerned 
about. You will find it difficult to- 
day to send your patient to your 
hospital if a nearby institution has 
a better reputation. 


Those who visit . . a hospital 
whether as patients, friends, doctors, 
nurses or other help are human 
beings. Most humans can and do 
talk and are influenced by talk. It 
should be a part of a hospital’s effort 
to direct that talk to the hospital’s 
advantage. 

To this end the staff and the pub- 
lic must constantly be made aware 
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of its problems and the efforts that 
are being made to make the hos- 
pital what it is hoped it will be. 
There are things that can invite 
honest interest and support. Though 
patients have expectations and 
rights and are a problem, the hos- 
pital needs them and they are more 
happy when they are made to feel 
that they are wanted and not some- 
thing to be put up with. 

As sick people, patients are not at 
their best. They and their families 
and visiting friends are worrying 
about many things real and imag- 
inary that the hospital clinical his- 
tory takes no note of though the 
institution boasts of a psychiatric 
department. Patients are people 
as are families that are in trouble. 

Hospitalization is sold to them 
as a refuge, a service that they will 
have to pay for, so they are as 
impatient to get the service as the 
hospital is to collect the charges. 
In some places the hospital asks for 
the money in advance. 


As a rule . . patients have no in- 
terest in any problem but their own 
and little things like an unasked 
for kindly word (something forgot- 
ten by the intercommunication sys- 
tem), a match for a cigaret, an ash 
tray rather than the floor, a glass 
of fresh water, the hushing of cor- 
ridor babble and crashes or other 
simple acts of interest often take 
on major importance as a blessing 


. or the want of them is felt and 
talked about as distressing neglect 
on the part of the personnel. 

It is important for a hospital to 
have people speak well of it and its 
aims all the time. A now-and-then 
“nice letter” is not enough. It, to 
many, looks like the exception. 
Many today think more of the hos- 
pital or clinic to which they are 
going than of the particular doctor 
who is going to take care of them. 
This looks as though some hospital 
administrators are more clever 
than the doctors. 


Good morale . . To have a good 
hospital reputation there must be a 
good institutional morale. This 
cannot be had if what looks like 
indifference, selfishness or arro- 
gance is allowed to sit smug. Much 
of the outside bad gossip about a 
hospital has its beginnings on the 
inside. The keys for success are 
sympathetic understanding, upright 
management and constant supervi- 
sion that follows but is not afraid 
of the rules. It seems a paradox 
that while the world’s people con- 
stantly change their ways of doing 
things human nature seems to main- 
tain constancy. 

So, as we build our science and 
plan to meet financial obligations, 
we must not forget human behavior 
that thinks of its meals, and loves 
to feel that it is getting friendly 
attention. ® 
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GARFIEL PROCTOSCOPIC TABLE 
FOR MINOR TREATMENT TO MAJOR SURGERY 
EXACT POSITIONING cio: stows "cucitsoser 
EASE OF INSTRUMENTATION iss iweighron tips” none 
PATIENT COMFORT isi sore anon fasaic'™® “vO Peau 


Write For Complete Information 





\00K To 


SHAMPAINE COMPANY, DEPT. HM-2 
1920 South Jefferson Avenue 
St. Louis 4, Missouri 

















® 
* 
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bd ® 
1a mpaine : Please send me complete information on Shampaine Garfield 
° Proctoscopic Table 
2 = My dealer is. 
For the Best In Examining ° Name 
and Surgical Tables—For General > i 
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or Specialized Practice. $ Gy ii Path 
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ment, 
Ill. to insure appearance here. 


List Your Meetings 


soon as the dates for the next 


succeeding meeting of an organiza- 
tion have been determined an offi- 
cial should forward those dates at 


to Editor, Hospital Manage- 
105 W. Adams S&t., Chicago 3, 








20-21... 


12-13... 


12-14... 


19.. 


20-21... 


23-25... 


24-26... 


April 
6-9... 





March 
ae 


February 


Georgia Hospital Association, 


Biltmore Hotel, Atlanta, Ga. 


Institute on Audio-Visual Aids 
in Clinical Teaching, La Salle 
Hotel. Apply to Mrs. Florence 
Finette, chairman, Department of 
Nursing Education, De Paul Uni- 
versity, 64 E. Lake St., Chicago 1, 
Ml. 


Alabama Hospital Association, 
Jefferson Davis Hotel, Montgom- 


ery, Ala. 


Arizona Hospital Association, 
Adams Hotel, Phoenix, Ariz. 


Wisconsin Hospital Association, 


Schroeder Hotel, Milwaukee, Wis. 


Georgia Hospital Association, At- 
lanta-Biltmore Hotel, Atlanta, Ga. 


New England Hospital Assembly, 
Statler Hotel, Boston, Mass. 


Kentucky Hospital Association, 
Seelbach Hotel, Louisville, Ky. 
Executive secretary, Elizabeth D. 
Simmerman, Henry Clay Hotel, 
Louisville 2, Ky. 


Ohio Hospital Association, Neth- 
erland Plaza Hotel, Cincinnati. 
Harry C. Eader, Executive sec- 
retary, Room 414, 55 E. State St., 
Cleveland 15, O. 


8-10... 


15-17... 


27-30 .. 


May 
1-8 


46. 


8-10 


12-14 


13-15 


20-22 


- Mid-year 


HOSPITAL CALENDAR 


meeting, Washington 
State Hospital Association, Dav- 


enport Hotel, Spokane, Wash. 


Southeastern Hospital Confer- 
ence, Jung Hotel, New Orleans, 
La. Secretary-treasurer, D. O. 
McClusky, Jr., Druid City Hospi- 
tal, Tuscaloosa, Ala. 


Midwest Hospital Association, 
Municipal Auditorium, Kansas 
City, Mo. Executive secretary, 
Mrs. Anne Walker, 933 McGee 
Street, Kansas City 6, Mo. 


Association of Western Hospitals, 
Utah Hotel, Salt Lake City, Utah. 
Executive secretary, Melvin C. 
Scheflin, Association of Western 
Hospitals, 26 O'Farrell Street, 
San Francisco 8, Calif. 


Carolinas - Virginias Hospital 
Conference, Cruise to Bermuda, 
S. S. Queen of Bermuda, Norfolk, 
Va. Executive secretary, Sample 
B. Forbus, director, Watts Hospi- 
tal, Durham, N.C. 


Tri-State Hospital Assembly, Pal- 
mer House, Chicago, Ill. Execu- 
tive secretary, Albert G. Hahn, 
administrator, Protestant Deacon- 
ess Hospital, Evansville 11, Ind. 


Tennessee Hospital Association, 
Andrew Jackson Hotel, Nashville, 
Tenn. 


Texas Hospital Association, Buc- 
caneer Hotel, Galveston, Texas. 
Executive secretary, Ruth Barn- 
hart, 2208 Main St., Dallas 1, 
Texas. 


Upper Mid-West Hospital Confer- 
ence, Minneapolis, Minn. Execu- 
tive secretary, Glen Taylor, Up- 
per Midwest Hospital Conference, 
410 Church S&t., S.E., Minneapolis 
14, Minn. 


. » Middle Atlantic Hospital Assem- 


bly, Convention Hall, Atlantic 


25-28 .. 


25-30 .. 


June 
Bais 


15-19 . 


22-24 .. 


22-26... 


28-July 3 


City, N. J. Included will be the 
state meetings of the Hospital 
Associations of New York, Penn- 
sylvania and New Jersey. Execu- 
tive director, J. Harold Johnston, 
New Jersey Hospital Association, 
Trenton, N. J. 


Catholic Hospital Association, 
Municipal Auditorium, Kansas 
City, Mo. Executive secretary, M. 
R. Kneifl, 1438 South Grand Boul- 
evard, St. Louis 1, Mo. 


International Hospital Congress, 
London, England. 


North Carolina Hospital Associa- 
tion, Asheville, N.C. 


. American Physical Therapy As- 


sociation, Baker Hotel, Dallas, 


Texas. 


Quebec Hospital Committee, Au- 
ditorium and Arena, College St. 
Laurent, Montreal. Executive sec- 
retary, Roland Levert, 325 St. 
Catherine Rd., Montreal 8, P.Q. 


National League for Nursing, Ho- 
tel Statler, Cleveland, O. 


.. American Society of X-ray 
Technicians and Canadian So- 
ciety of Radiological Technicians, 
Royal York Hotel, Toronto, Ont. 


August 


25-27 .. 


25-28 .. 


31-Sept. 


Gerontological 
Hopkins Hotel, 
Calif. 


Society, Mark 
San _ Francisco, 


American Dietetic Association, 
Shrine Civic Auditorium and Ho- 


tel Statler, Los Angeles, Calif. 
3... American Hospital Associa- 


tion, Convention Hall, San Fran- 
cisco, Calif. 
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Employee conference . . at St. Francis 
Memorial Hospital, San Francisco, 
Cal., had representation from the fol- 
lowing departments: 
X-ray—(Secretary) 

Maternity—{R. N.) 

Kitchen—{Tray girl) 
Pharmacy—(Pharmacist) 
Housekeeping—(Linen Room sorter) 
Engineering—{or Maintenance) 
Laboratory—(Technician) 
Storeroom—{Supply boy) 

Business Office—(Accts. rec'ble clerk) 
Surgery—AR. N.) 

Anesthesia—({R. N.) 

Orderly 

Nurses’ Aide 

Pediatrics—(R. N.) 

Urology—RR. ‘N.) 

Central Supply—({R. N.) 
Bookkeeping—(Payroll clerk) 

Medical Records—(Asst. M.R.L.) 
Physical Therapy—{Technician) 
Admitting—(R. N.) 

General nursing from four nursing 
stations and from two shifts. 
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St. Francis Memorial achieves 


harmony through conferences 


Here’s the plan one hospital used 
to improve personnel relations 
and harmonize departmental ac- 
tion. 


™ THE IDEA OF an “employee con- 
ference” at St. Francis Memorial 
Hospital, San Francisco, Cal., grew 
from an initial invitation to depart- 
ment heads to bring one employee 
from their departments to each 
monthly meeting of department 
heads. 


It soon became apparent, how- 
ever, that a group as large as this 
was too unwieldly to accomplish 
its purpose . . that of “airing” inter- 
departmental problems and propos- 
ing possible solutions. 

As a solution to this apparent im- 
passe, it was decided to create a 
sub-departmental group composed 
only of non-administrative person- 
nel . . its primary purpose to be the 
same as that of the department head 
group. 








Nucleus .. At a meeting of depart- 
ment heads, the elected chairman 
(who holds office for four montns) 
appointed four department heads to 
choose from their ranks possible 
representatives for such activities. 

The resulting nuclear group was 
composed of a medical librarian, a 
housekeeping employee, a telephone 
operator and a R.N. (supervisor in a 
nursing station). At its first meet- 
ing, held under the direction of the 
assistant administrator and _ the 
community relations director, the 
group elected a chairman and secre- 
tary and called a meeting for one 
month later. 

Each of the four was assigned 
certain departments and each was 
responsible for contacting the de- 
partment head so that a representa- 
tive could be appointed for the first 
general meeting. (At the end of a 
four-month period, subsequent rep- 
resentatives will be elected, rather 
than appointed.) 


Results . . At the first meeting 
(pictured on the preceding page), 
with the chairman presiding and no 
administrative personnel present, 
lively discussion of several prob- 
lems was undertaken . . much to 
the gratification of those who had 
faith in the success of the group. 

Some of these problems were 
solved on the spot, while others 
were referred to O. N. Booth, ad- 
ministrator of St. Francis, for solu- 
tion. Minutes of the meeting were 
kept by the secretary, and copies 
sent to the department head chair- 
man for further discussion, if neces- 
sary. 


Commentary .. “It is too soon to 
say how successful the venture will 
be,” admits Helen M. Jones, com- 
munity relations director of the hos- 
pital, “but the general feeling on the 
part of employee-members is that 
things are going well.” & 





Administration and personnel 

= “GOOD EMPLOYEE RELATIONS is a 
sure criterion of successful adminis- 
tration. Only from it can spring 
that spirit of cooperation and serv- 
ice which denotes truly efficient op- 
eration.” 
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BE OF SOME “nr 
PERSONAL SERVICE TO YO 


May we run an errand for you? 
we write a letter for you? 
a book? 


your bedside phone, 
2:00 P. 


MAY WE 


? 


ask for Extension 394 


Please call OPERATOR 09 M. to 4:00 P. M 


Monday through Friday 


an Auxiliary of 


Saint Francis Memorial Hospital 


AVolunteer Service 





Post-card-size inquiry . . which is distributed to patients each day. 


“‘Errans-An”’ committee inaugurated 


by St. Francis Memorial auxiliary 


® CULMINATING A YEAR of fund-raising and membership drive activities, “The 
Ladies,” auxiliary of the St. Francis Memorial Hospital in San Francisco, are 
launching an additional facet of their function as an adjunct of the hospital 
.. that of Service. 

To this end, the “Errans-An” committee was formed. (Its catchy title 
is a composite of the words “Answering Errand Requests.”) Members are 
volunteers who have no other affiliation with the hospital than their auxiliary 


membership and who offer to participate in the service program by giving 


at least one afternoon a month to “running errands” for patients. 


Possible services . . which could be requested and fulfilled by Errans-Ans 
committee members would probably emphasize a shopping service, to pur- 
chase toilet articles, magazines, thank-you cards, and so forth. 

Other spheres of usefulness lie in delivering and returning books from 
and to the hospital library, writing letters for patients who cannot comfort- 
ably do so themselves, and reading to pediatric or other patients who request 


this. 


Inquiry form .. Patients are reminded regularly of the Errans-Ans facil- 
ities by means of the printed card reproduced above, which is distributed 


along with the patients’ selective menus each day. & 
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by Herbert Krauss 





January ° 1953 


2 Workmen still cleaning up the 

mess and replacing parts dam- 
aged in the fire we had in the elec- 
trical switch room under construc- 
tion in the new wing. A salaman- 
der-type oil heater was left burning 
in the room; when the smoke in- 
filtrated into the hospital that night 
Miss Durst and Louie had traced it 
to the source. While carrying out 
the oil heater Louie and the man 
from the gas company (it had 
smelled like gas) dropped it, and 
the spilled oil caught fire. For- 
tunately we were insured to the 
hilt. Washing and painting of the 
adjacent linen room and rewash- 
ing of soot-stained linen began next 
morning. 


3 Police caught one of the boys 

who have been setting fires in 
the neighborhood. Tonight one of 
them lit a mass of waste material 
he had piled against the brick wall 
of the new wing. 


Census is down, and when the 

usual January surgery rush gets 
going we won’t have enough beds, 
because we have lost several as 
workmen have connected up the 
new wing with the old building. 
Can’t double any more rooms either. 


Today we moved out the x-ray 

office, bricked up the west 
window of it and cut a hole next to 
it large enough to accommodate the 
door to the new elevator, and then 
put the room back in use. The 
project involved Rollie and Bill 
from the maintenance department, 
to move out the furniture, drapes, 
drape brackets, some wiring and the 
x-ray viewing brackets, and then 
setting them up in the east x-ray 
room; and later moving it all back. 
Homer from housekeeping cleaned 
up the plaster dust and debris left 
on the floor. Miss Haveker, house- 
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keeper, sent the drapes down to Jim 
Lower’s laundry department for 
washing. My office supplied a small 
typewriter stand temporarily. 

When the construction workers 
had cut the doorway they placed an 
old piece of plywood over the open- 
ing. Miss Haveker wondered if 
Radiologists Bell and Sulzbach, who 
had been consulted on the maneu- 
ver, would care to have the two 
pairs of drapes spread across one 
side of the room to hide the weath- 
er-beaten plywood. They preferred 
it exposed. (Too bed-roomy the 
other way?) 

The project involved the general 
contracting foreman, Floyd Lewis, 
his welders, bricklayers, common 
laborers, as well as the elevator in- 
stalling crew, and some of the 
plumbers, for a radiator had to be 
moved. ( Diary, I wonder how many 
realized the role of administration in 
this ostensibly simple project . . that 
it was carefully planned some weeks 
before so that it would be executed 
smoothly with all parties cooperat- 
ing? But then, you say, the better 
administration is the less noticeable 
it is? If that is true, how can any 
one tell when we administrators are 
working? O.K., Diary, Ill desist.) 


After serving in the x-ray de- 
partment for most of the 31 
years she has been with us, Ellen 
Holmstrom, R.N., made a surpris- 
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ingly agile adjustment when we 
asked her to take charge of the 
medical and surgical supply room 
on “A” Floor. We added some 
fluorescent lights, a larger desk and 


a telephone to the room, but she 
rearranged the supplies so things 
could be found, cleaned it up so 
that it looked like a different de- 
partment and started whipping the 
perpetual inventory into shape. Just 
put to shame the junior college stu- 
dent who was running it last sum- 
mer until he was drafted, and the 
one before him who left us to work 
for the railroad. 

Just give some of these older 
folks a challenge and they'll show 
you that they have plenty of ability 
and stamina. 


Because our center wing is 57 

years old and not fire resistant, 
we are sensitive about it. Around 
5 p.m. I smelled something. Check- 
ing with office personnel, I got no- 
where because they had colds. 
Down to the lower basement. Found 
a closed can of gasoline left near 
the automatic snow plow . . but my 
nostrils couldn’t have smelled that 
from above. No one was using 
penetrating oil in the shop. Back 
upstairs. Found others sniffing. My 





nose then led me into the new wing 
on the upper basement level. I went 
up a floor, forced a door leading 
to the new entrance, which is en- 
closed from the outside air with 
canvas. There it was! A salaman- 
der left burning. The smoke was 
seeping into the hospital. 
Meanwhile Miss Fischer had called 
the fire department. When the boys 
came I showed them the gadget; 
suggested leaving it. While I called 
the construction foreman the fire- 
men had just about put it out. 


Miss Haveker has gathered five 

sets of patient room furniture 
for refinishing. We stacked it on 
the north end of “A” corridor. Now 
comes the time to have our annual 
fire and building inspection for the 
continued on page 69 


35 











What role does ‘human relations’ have 


in the administrator's planning ? 


by M. Pollak, M.D. * Memphis, Tennessee 


™ WHENEVER THE PERFORMANCE of a 
task requires the active cooperation 
of a group of people, the success of 
the undertaking will depend not 
only on the technical skill and ex- 
perience of the individual members, 
but to a great extent also on the 
relationship prevailing between and 
among them. These relations are 
based on fundamental human quali- 
ties: the virtues and frailties of the 
race. Although many of these 
virtues may lie dormant, they can 
be developed and matured by skill- 
ful management. 


Job satisfaction . . On the other 
hand, even the best qualities may 
be of no avail if conditions do not 
permit people to find full satisfac- 
tion in the work they are doing. 
The climate in which we work 
makes us thrive when it is favor- 
able and rich in the elements con- 
tributing to such satisfaction; we 
wither away when it is adverse. 
Even these days, when so many of 
us seek higher incomes, the climate 
in which we work remains more 
important than the wage we earn. 

By the very nature of their serv- 
ice hospitals cannot compete with 
the prevailing wages offered by in- 
dustry in attracting desirable per- 
sonnel. They should be, however, 
in a position to offer working con- 
ditions which will appeal psycholog- 
ically and emotionally. Man does 
not live by bread alone. The heal- 
ing arts . . and hospitals . . have 
always attracted people who needed 
more for their satisfaction than fi- 
nancial remuneration, high as that 
might be elsewhere. 

Because hospitals serve the noble 
purpose of rendering service to the 
sick in body and mind, they should 
be able to extend this knowledge 
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and experience to their dealings 
with well individuals. In this con- 
nection their first obligation is to- 
wards their own personnel who 
constitute the foundation on which 
hospital service is built. Only per- 
sonnel satisfied with their lot can 
render that highest type of service 
to which the sick are entitled. 


Creation of a favorable climate 
- « in the hospital is in the hands 
of the administrator. He sets the 
tone which echoes down the line in 
every member of his organization. 
It is the administrator who with his 
understanding creates the atmos- 
phere in which relationships among 
his people become friendly and har- 
monious and conducive to efficient 
service. His failure to do so will be 
reflected in poor service to patients. 

The technical language employed 
by professionals makes of ‘human 
relations’ a well-defined discipline, 
calling for deep and extended study. 
Yet the principles of human rela- 
tions were employed, knowingly or 
instinctively, by every successful 
administrator in all fields of en- 
deavor long before the need for 
such a discipline was recognized or 
the term even coined. As a matter 
of fact, the recognition and appli- 
cation of these principles have al- 
ways spelled the difference between 
success and failure in hospital man- 
agement. What then are some of 
these principles? 


Respecting human dignity . . In 
contradistinction to the machine 
over which man has retained full 
mastery and control within the lim- 
itations of its functional capacity, 
man was created a sovereign in- 
dividual, who may be led or sub- 
jugated, but never fully mastered 


without his own consent. Further- 
more, man was endowed with cer- 
tain inalienable rights: among these 
human dignity is of paramount im- 
portance, particularly in relation to 
the subject we are discussing. Un- 
der these conditions the ancient 
concept of master and servant in 
employer-employee relationships 
must be relegated to the limbo of 
outworn practices which have no 
place in present-day society. 


Unification . . In dealing with per- 
sonnel the administrator must rec- 
ognize the fact that no equipment, 
as expensive and as complicated it 
may be, is as important, as compli- 
cated and sensitive, as the people 
the hospital employs. Tools and 
equipment require expert care and 
handling . . and so does the person- 
nel. The personnel consists of peo- 
ple, each an individual unto him- 
self, each with his peculiar weak- 
nesses and strengths, and aspira- 
tions. To mold these individuals 
into one harmonious functional unit 
is the primary task of every ad- 
ministrator. His job is that of 
the conductor who molds the tones 
of diverse instruments played by 
individual artists into a balanced, 
coordinated symphony. 

In the hospital, as in the orches- 
tra, the work of each individual 
counts, and affects the ensemble. 
The task of every hospital employee 
affects the welfare of the patients 
to a greater or lesser degree. Hence 
even the lowest echelons carry re- 
sponsibilities and exercise functions 
the importance of which cannot be 
overlooked. Therefore the adminis- 
trator should consider each em- 
ployee as an associate, and everyone 
as important in his own sphere of 
endeavor. 
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Taking counsel . . In his efforts 
to establish a smooth-running, well- 
functioning and efficient organiza- 
tion the administrator does well if 
he remembers that it is not to his 
or the hospital’s best interest to 
surround himself with “yes” men. 
“Yes” men, as a rule, harbor no 
independent .opinions. If they do, 
they keep these to themselves, be- 
cause their chief aim is to remain 
in the good graces of their superiors, 
not to advance the services the 
hospital renders. On the other 
hand, administrators who could not 
tolerate the experience of an opin- 
ion contrary to their own, not in- 
frequently have lost their best 
workers. 

The administrator should be suf- 
ficiently sure of himself not to be 
afraid to take counsel with his per- 
sonnel before an important policy 
is announced, or an order issued. 
On such occasions constructive 
criticism should be freely invited, 
and when offered in the proper 
manner, it should not be taken as 
a personal affront or a sign of dis- 
loyalty. Blind obedience can never 
be expected of intelligent men of 
integrity. 

Progress can be promoted and 
better ways can be found only by 
questioning the merit of established 
values. Nowhere is this as true as 
in the healing arts and everything 
connected with them. Scientific 
medicine had its beginning when 
doctors started to question the 
sacrosanct teachings of such giants 
as Hippocrates, Galen and others. 
Our best teachers and leaders in 
medicine tell us that the questioning 
and critical attitudes of their in- 
terns and junior staff members 
keep them on their toes. One of 
the criteria promulgated by the 
American College of Surgeons in 
judging the standing of a hospital 
was the frequency of consultations 
held by the members of the medi- 
cal staff. Such practices, when 
properly adapted to administrative 
problems, cannot fail to improve the 
services rendered. 

The free exchange of ideas be- 
tween the administrator and his 
personnel will lead to a better un- 
derstanding among all concerned. 
An understanding of a task is es- 
sential to good performance. Ob- 
viously such conferences should not 
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degenerate to endless and fruitless 
discussions. But a good adminis- 
trator, like a good committee chair- 
man, will be able to hold the situa- 
tion always in. hand. 

In his dealings with personnel 
the administrator must always re- 
member that once he too stood on 
the lower rungs of the ladder. He 
should not perpetuate practices he 
considered unjust when he was on 
the receiving end of the command. 

The administrator should com- 
mand the respect of his personnel. 
But respect grows spontaneously 
from the admiration we feel to- 
wards a leader, not from fear that 
a whip may be cracked over our 
back, or that we may lose our job 
if we invite the displeasure of the 
“boss.” Among human beings it 
is the quality of our daily give-and- 
take that counts and leads to mutual 
respect. It cements the bonds 
which become indestructible as 
time goes on. Respect can only be 
earned. by showing all the consider- 
ation due to the other fellow who 
is a partner in our work. 


Delegating authority . . While 
the administrator is responsible for 
the management of his hospital in 
all its divisions, the very nature of 
his manifold duties calls for experts 
in various fields which he himself 
cannot master. It is, therefore, es- 
sential that he deputize many of 
his resvonsibilities. In doing so he 
will avoid much trouble and many 
heartaches if he clearly defines, pref- 
erably in writing, the responsibil- 
ities he has delegated. 

With the transfer of responsibil- 
ities should go hand in hand the 
transfer of definite authority com- 
mensurate with the job. Respon- 
sibilities can never be properly dis- 
charged without corresponding au- 
thoritv. Whatever authority is del- 
egated, however, the general pol- 
icies of the administrator must be 
strictly adhered to, both in regard 
to function and to the management 
of the division’s personnel. One is 
as important as the other. 

The delegation of authority not- 
withstanding, the administrator 
should keep his door open to all his 
personnel, who should feel free to 
turn to him with their troubles, 
fancied or otherwise, as with sug- 
gestions and recommendations. Such 


contacts should be kept above board 
at all times. They should be made 
with the full knowledge of the divi- 
sion head involved, who should be 
kept fully informed of whatever has 
taken place at such interviews. 

The not uncommon practice of 
some administrators in keeping 
abreast of the happenings in a divi- 
sion through a trusted subordinate 
on one hand, or the direction of a 
subordinate behind the back of the 
division head on the other, cannot 
be too strongly condemned. Soon- 
er or later such practices lead to 
the utter demoralization of the 
whole organization. 

Important as a division may be, 
and as outstanding its head, it can- 
not be permitted to occupy a 
preferential status to the detriment 
of others. It is the adminstrator’s 
business to weave the various divi- 
sions into one indivisible whole, 
like a multicolored tapestry. Re- 
taining the strength and color of 
each strand he intertwines them 
closely into a composite, each en- 
hancing the strength and beauty of 
the other. Thus is a strong and 
efficient organization created, ev- 
eryone in his own place exerting 
his efforts in contributing his best 
to the common goal. 

Liberty is a precious possession of 
every human being: liberty of 
thought and liberty of action. In 
his own sphere, every personnel 
member should be given as much 
liberty of action as is compatible 
with efficient management. Work 
done under duress, or under con- 
ditions depriving one of initiative, 
becomes soul-killing drudgery. On 
the contrary, even the hardest labor 
becomes a source of heart-warming 
satisfaction when performed under 
conditions becoming the dignity of 
man and recognized as a distinct 
contribution to the goal which the 
group is engaged in achieving. 


Summing up .. one may say that 
the. establishment of satisfactory 
human relations between the ad- 
ministrator and his personnel and 
between the individual members of 
the latter, is based on the recogni- 
tion of true human values and on 
the respect of the contribution each 
member has to offer to the achieve- 
ment of the common goal, the wel- 
fare of the patient. P 
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Planning and practices for hospital buyers . 





Purchasing is important! 


by George D. Sheats Business Administrator, West Tennessee Tuberculosis Hospital * Memphis, Tenn. 


™ THE SIZE OF AN INSTITUTION nec- 
essarily governs the procedures of 
the person who is held directly re- 
sponsible for its purchasing. There- 
fore, in any discussion of this sub- 
ject it should be first understood 
that purchasing procedures are 
variable and can be modified to fit 
any situation. However, regardless 
of the institution’s size there should 
be one person directly responsible 
for the issuing of all purchase or- 
ders against hospital funds. 

In many instances, especially in 
smaller institutions, departmental 
heads are responsible for direct 
requisitions, e.g., the dietitian for 
food and perishables, the adminis- 
trator for equipment, surgical sup- 
plies, etc. 

In larger institutions, of course, 
this authority is vested primarily 
in the purchasing agent. Whoever 
this person is, he or she must ac- 
quire certain fundamental knowl- 
edge concerning the various divi- 
sions of his institution. This does 
not necessarily mean that this in- 
dividual would be required to select 
technical or professional equipment 
in the various departments such as 
laboratory, but he should know 
enough about each department to 
be able to discuss its requirements 
intelligently with the personnel con- 
cerned. For example, an engineer 
might want to purchase a compres- 
sor, either refrigerant or air. The 
purchasing agent should know 
enough about such commodities to 
be able to talk about them intelli- 
gently and to procure the best 
possible piece of equipment for the 
particular need. 

The one exception to this is the 
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purchasing of pharmaceuticals. Or- 
dinarily, in large institutions, and 
in some smaller ones, this respon- 
sibility is delegated to the pharma- 
cist, whether full- or part-time. 
But in all instances and in all size 
institutions one person should have 
direct knowledge as to the amount 
and quality of these products de- 
sired. 


Methods of purchasing . . vary 
according to the size and type of in- 
stitution, naturally. For example, 
large institutions can save by the 
use of short form contract which 
consists of sending out invitations to 
bid to vendors. On all commodities 
this method requires that the buyer 
or person responsible shall use def- 
inite and specific specifications so 
that all vendors are bidding on the 
same quality merchandise. In the 
buying of perishables such as meat, 
milk, fresh vegetables, etc., it has 
been found advantageous to let con- 
tracts to several vendors, with tele- 
phone bids taken to apply against 
these contracts. Monthly or quar- 
terly bidding, according to demands, 
can be used on surgical supplies, 
such as syringes, cotton, sponges, 
gauze, etc., as frequently the pur- 
chaser can take advantage of vol- 
ume discounts. 

There are, as we know, two 
schools of thought with reference to 
the buying of dietary supplies . . 
one being that all dietary buying 
should be done by the dietitian, the 
other that the purchasing of all sup- 
plies, including dietary, should be 
done by the purchasing agent or the 
person similarly designated. I be- 
lieve that with the exception of day- 


to-day perishables, all buying, in- 
cluding dietary supplies, should be 
done by the purchasing agent or 
otherwise responsible person. Nat- 
urally, he should cooperate to the 
fullest extent with the dietitians to 
the end that they would be in ac- 
cord on the quality and brands 
purchased. 

It should go without saying that 
any person responsible for any hos- 
pital purchasing should be allowed 
considerable latitude within the 
confines of his budget and should 
be unhampered with regard to 
sources of supply. He should not 
be confined to any vendor, local 
market or otherwise. If he is so 
restricted he cannot fulfill his duties 
from an economic standpoint for 
the good of his institution. 


Standards and grades .. As we 
know, the dietary department of 
any institution represents the total 
expenditure of from 20 to 25 per 
cent of the entire budget. There- 
fore, it is important that it should 
be supervised adequately. The 
purchasing agent or person respon- 
sible should set up standards which 
he feels adaptable to his particular 
institution and budget, e.g., in the 
matter of canned goods he must de- 
cide whether they should be fancy, 
choice, extra standard, or standard. 
This is also true of meats and other 
perishables. 

With reference to these standards, 
there are several especially good and 
authoritative sources which I should 
like to recommend. You can secure, 
from the Bureau of Documents, fed- 
eral specifications covering every- 
thing used in the hospital. These 
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pe nphlets are inexpensive, costing 
on y five or ten cents each. They can 
be used advantageously in speci- 
fications with reference to bid- 
type purchasing. There is also an 
xcellent manual called “Canning 
A'imanac,” obtainable from the can- 
ning trade, which is published each 
spring by the canning industry. The 
American Hospital Association sev- 
eral years ago published a manual 
o! specifications known as Bulletin 
208, which was then, and still is, a 
good reference guide for all com- 
modities used in any hospital. 
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Weights and measures. . Having 
issued purchase orders for various 
commodities, there is still further 
responsibility in that the person who 
is responsible for the buying should 
have someone who is qualified by 
experience to receive and check all 
delivered commodities to determine 
that they meet specifications, a copy 
of which has been issued to him 
when the purchases were made. 

This responsibility cannot be 
overstressed, as in frequent in- 
stances I have found that although 
specifications were exact as to grade, 
quality and amount required, it was 
found upon delivery that the ven- 
dor, either through negligence or in- 
tent, had not met these specifica- 
tions. For instance, quite recently 
I purchased six drums of floor wax. 
The purchase order called for 55 
gallons net to be in each drum. 
Upon delivery and measurement by 
the receiving clerk, it was found 
that each drum was two gallons 
short, which amounted to around 
$16. When the vendor was notified, 
the shortage was made good im- 
mediately, but it can readily be seen 
that unless a constant check is made 
upon deliveries considerable loss 
might be sustained. 

In some states, such things as 
meat and eggs are required to be 
stamped: with the seal of the state 
inspector, which guarantees their 
quality and weight. The cost of this 
inspection is borne by the vendor. 
Wherever the quantity bought in the 
institution is sufficiently large and 
the dietary personnel available, it 
has been found to be sound practice 
to invest in the equipment to grade 
all canned goods as to quality, 
drained weight, specific gravity, 
etc., in order that the grade and 
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quality purchased be secured. It 
is sound judgment to request that 
the successful bidder furnish you 
with two cans for examination, one 
to be opened and examined before 
purchase order is issued, one to be 
held until purchase order is com- 
pleted and compared with that de- 
livered. 





Beside this, we have established 
a practice whereby we remove the 
labels from those cans which we 
test and file them with a description 
on the back of the contents as to its 
quality, drained weight, etc. Then 
in future bidding we only have to 
refer to this file to ascertain the 
quality of the brand supplied. 

While most of the preceding ma- 
terial pertains to dietary supplies, 
the purchase of equipment and other 
supplies is equally as important. 
Here again it is necessary to estab- 
lish a standard of quality which you 
desire to use and refer to federal 
specifications insofar as possible. It 
has been found advantageous, in 
many instances such as in the mat- 
ter of janitorial supplies and dish- 
washing compounds (due to the 
multitude of products available), to 
purchase these commodities on a 
formula basis, rather than by trade 
name. 


Perpetual inventory control . . 
The question has often been raised 
as to the advisability of perpetual 
inventory in smaller institutions. 
Frankly, in my opinion, the smaller 
the hospital, the more need for 
inventory control. In making this 
statement, I realize that in most 
hospitals inventory control means 
that such records as are necessary 
will be the responsibility of the ac- 
counting department. This, I think, 
can be satisfactorily done provided 
the person responsible for receiv- 


ing, checking and disbursing sup- 
plies makes the proper records to 
be passed on to the accounting de- 
partment. 

Since in most instances the ac- 
counting department is responsible 
for budget control and for the an- 
nual budget, it is imperative that 
this department be cognizant of 
what is being charged against the 
budget. Such records, properly 
kept, enable it to stay within the 
confines of the budget and know at 
all times what monies are available 
for disbursement. 

In order for perpetual inventory 
to be accurate, it must be _spot- 
checked periodically by either the 
accounting department or purchas- 
ing agent. 


Cost analysis . . Let us take the 
cost of raw food. It is absolutely 
necessary that an adequate system 
be kept whereby all departments 
are charged with what they con- 
sume. Although all commodities re- 
ceived are charged to fiscal inven- 
tory, they do not become a part of 
operations until they have been is- 
sued to the necessary departments 
on a departmental requisition. This 
includes not only food but every 
single item down to the last lead 
pencil. We all know this to be a 
necessary factor in hospital account- 
ing. 

Perpetual inventory provides this 
meang It also does other things: 

Firgt, it enables the purchasing 
agent or person responsible to de- 
termine his needs monthly, quar- 
terly, or semi-annually. 

Second, it enables him to know 
the price paid and the source from 
which he obtained the commodity 
at the last buying period. 

Third, it enables him to keep his 
inventory at such a level that he 
will not have too much stock in- 
vested in excess inventory. 

Fourth, it enables him in a very 
short period of time to complete a 
fiscal inventory periodically so that 
he can utilize all dead inventory be- 
fore spoilage occurs. 

The first step in arriving at cost 
analysis would be, of course, to 
divide the institution into its com- 
ponents, such as administrative, pro- 
fessional and nursing care, dietary, 
housekeeping, laundry, repair and 
continued on page 62 
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Indiana State Prison Hospital ..shown in ex- 
terior view . . follows modern trends in care 


Open-air tb section . . has colorful decora- 


tive murals painted by an inmate patient 








Prison hospital aids 10,000 convicts 


by Raymond L. Moseley Michigan City, Indiana 


™ TEN YEARS AGO the Indiana State 
Prison, of which A. F. Dowd is war- 
den, opened a 120-bed, modernly 
equipped, all-purpose hospital for 
convicts behind bars there. In the 
past decade this investment of about 
$300,000 has rendered medical serv- 


of the highly priced, specialized in- 
struments available for the physi- 
cians they assist daily . . but not a 
single instance of malicious break- 
age, destruction or theft is known. 


Services .. The institution, which 


(which in prison include data gath- 
ered through official channels relat- 
ing to criminal background) has 
evolved over the years. 

A department for the fabrication 
of dentures is the newest addition to 
the list of services. 





ice to over 10,000 individuals . . with is under the direction of Dr. P. H. be 
far-reaching results in the corre- Weeks, physician-in-charge, has Personnel... As might be expected, J 
lated programs for salvage and re- added specialized departments from the personnel problem bound up str 
form. time to time that have made possible with operating the hospital 24 hours the 
When this utilitarian monument an outstanding record of medical a day presents its own peculiar fea- abe 
to health was erected, the best service. Moreover, valuable lessons tures. A competent aide may leave, ers 
equipment obtainable was installed. in hospital management and opera- having completed his legal term, and ful 
Widely known suppliers of hospital tion have been gleaned through the thus a replacement must be found. ica 
equipment . . from kitchen-ware to years. Strange as it may seem with an in- Ea 
the most important surgical acces- Specialists in tuberculosis, roent- flux of about 500 new inmates year- .: 
sories . . were consulted and patron- genology, ophthalmology, labora- ly, potential material is not too dif- pel 
ized. The initial equipment has tory, surgery, pharmacology and ficult to secure. bu 
withstood well the test of time and psychiatry have been added to the Perhaps the principal deviation en 
daily use. This fact is significant in medical staff, to supplement the from the routine of a hospital “out- pit 

view of the quite different problems work of dental and general physi- side” is the two-shift policy for 
involved for a prison hospital. cians. Metabolism tests, electrocar- workers; day and night aides serve Su 
For example, a large number of diography and advanced bacterio- for 12-hour periods. sul 
the patients (ie., inmates requiring logical problems are handled with All workers wear the traditional the 
hospitalization) have never seen an the added facilities offered by the white; barber, bathing and hygienic ex] 
inner-spring mattress. Most hos- Indiana Medical Center at Indian- facilities are plentiful and available sin 
pital aides (again convicts serving apolis. at all times. Aides have their own kir 
sentences) might not be expected to A comprehensive record depart- quarters in the hospital . . spacious wa 
appreciate the cost or value of some ment for individual case histories sun-lit rooms with typical hospital hay 
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Inmate hospital aides . . have sleeping quarters like these 


beds and special hours for meals. 

Although the hospital is con- 
structed for maximum security, 
there is little “prison atmosphere” 
about it. Many of the inmate work- 
ers have learned valuable and use- 
ful occupations in the field of med- 
ical service while “doing time.” 
Each receives a rather small wage 
. . ranging from 6¢ to 18¢ a day, de- 
pending on the type of work done... 
but there is sufficient incentive to 
encourage every worker in the hos- 
pital to learn if he chooses. 


Surgery . . Twice a week major 
surgery is performed. On these days 
the entire hospital staff takes on the 
expectancy and pride that marks 
sincere interest in serving human- 
kind in distress. It is remarkable to 
watch someone who has been per- 
haps a bandit, a murderer, a thief 
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or a confidence man go about im- 
portant duties with the aplomb and 
earnestness of high-salaried tech- 
nicians. 

Corrective surgery is often done. 
A young man who came to prison 
was discovered to have stepped into 
crime because he was disheartened 
by facial injuries which marred his 
appearance. Surgery was performed, 
restoring normal features and the 
young man’s wish to be law-abiding. 
Deformities of limbs have been tak- 
en care of; artificial eyes and den- 
tures have often helped to restore 
some erring man’s confidence in 
himself and in society. 


Other phases . . The psychiatric 
ward comes in for specialized atten- 
tion, as it should. Its patients are 
assisted to recovery from whatever 
form of mental disorder they have 





Pharmacy .. is flawlessly neat, has latest drug discoveries 





Artificial pneumothorax . . done on inmate by tb specialist 








P. H. Weeks, M.D. . . physician-in-charge 


by electro-shock therapy (pre-com- 
mittment effort), psychotherapy and 
considerate tare. 

continued on page 119 
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How to organize your hospital 


for efficient care 


of accident victims 


™ MANY OF US ARE PREOCCUPIED 
these days with tragic thoughts of 
atomic warfare. We forget that 
many of our greatest disasters, 
caused by direct or indirect vio- 
lence, have occurred in times of 
peace. In my own state we experi- 
enced three major accidents in a 
little over a year. These were a 
train wreck, a chemical explosion 
and an airplane crash. Many other 
states experienced similar catas- 
trophes. The danger of flood, fire 
and tornado are also present. The 
possibilities of violence and acci- 
dental death in wholesale numbers 
are ever-present. In dealing with 
such a subject we must take a leaf 
from the doctor’s book and learn 
how to prevent as well as to cure. 

It is disheartening to hear the 
misconceptions which the public 
often has regarding the duties of 
a hospital during a severe emer- 
gency. Some believe that if a few 
doctors and nurses are available, 
with a flock of first-aid workers to 
help bandage the wounds of the 
injured, everything will be satis- 
factory. The time is at hand to 
correct the thinking of these people. 

The problem is far more complex 
than this, not only in the realm of 
preparedness but also in the re- 
sponse of hospital facilities . . staff, 
space and equipment. This prob- 
lem in hospital organization is as 
serious as it is complex. 

We have a wealth of knowledge 
to help us in preparing our hos- 
pitals for any contingency. Yet 
knowledge alone is not enough. It 
must not only be available; it must 
be employed sensibly and helpfully 
at a moment’s notice. 

We can be guided by the lessons 
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learned from the bilter military ex- 
periences of British civilian hospi- 
tals between 1939 and 1945, as well 
as from the splendid job which was 
performed by Mr. Anthony W. Eck- 
ert and his staff at the Perth Am- 
boy General Hospital, Perth Amboy, 
N. J., during the recent tragedy in 
that area. You will recall that, as 
a result of a munition explosion 
and a train wreck, 140 patients were 
admitted to the hospital and more 
than 280 received emergency treat- 
ment in Perth Amboy. This expe- 
rience looms large to our unac- 
customed mind, yet it may prove 
to be only a minor incident com- 
pared to the colossal possibilities. 


Preliminary .. Before organizing 
an extraordinary emergency set-up 
to deal with the shadowy future, 
there are many factors to be con- 
sidered. To mention a few: (a) the 
bed capacity of the hospital and the 
number of hospitals located in the 
community . . in other words, the 
total available beds stretched to the 
limit of expansion, (b) distances 
between hospitals, (c) staff avail- 
able during and after regular “busi- 
ness” hours, (d) the availability of 
staff and workers for recall who do 
not reside on, or close to, hospital 
premises, (e) money and facilities 
for the accumulation of extra sup- 
plies on the premises, (f) special 
equipment, (g) food and water in 
good quantity and quality, (h) the 
availability of emergency lighting, 
transportation, and communication 
systems, and (i) the distance be- 
tween the hospital and the scene 
of the accident, including facilities 
for a response at whatever distance 
near or far. 


by 

John F. Crane 

Director, 

The Paterson General Hospital 
Paterson, N. J. 


Primary . . Having considered 
these factors in organizing for 
emergencies, the first step should 
be a meeting of a special committee 
of the medical board with the hos- 
pital executive to work out a tenta- 
tive plan as a basis for authoritative 
action. The plan should be easy 
to understand, clear, practical, and 
as simple in its outlines as possible. 
Orders should be stated in a man- 
ner that will command a disciplined 
response and should consist of (a) 
general orders and (b) special 
standing orders. Copies of these 
orders should be mimeographed 
and delivered to each individual 
against his signature not only to in- 
sure receipt but to emphasize their 
importance. 


Copies should also be posted at 
prominent strategic locations 
throughout the hospital. (Group 
dynamics come into play here, as 
responsible employees take counsel 
with each other.) Each employee 
should be instructed as to his or her 
part and we should make certain 
that, when an employee is replaced, 
his successor is promptly and prop- 
erly instructed. Practical demon- 
strations under simulated condi- 
tions should be conducted in order 
to assign specific duties more help- 
fully and to fix the procedures in- 
volved in the minds of the partici- 
pants. 


It should be the first duty of the 
committee to decide how many pa- 
tients (stretcher cases and walking 
wounded) can be treated effectively 
with the staff and space available. 
The Paterson General Hospital is 
a 450-bed institution and, in an ex- 
treme emergency, we would resort 
to measures used in England under 
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siriilar conditions during the last 
wer.* 

Ve estimate that within 24 to 48 
hcurs we could probably discharge 
from the hospital 200 to 250 pa- 
tients, either to their homes or to 
various substitutes for their homes. 
Babies would be born at home 
wien the outlook for delivery was 
normal, and only patients whose 
need was relatively great would be 
admitted to the hospital. In other 
words, patients would be cared for 
in the order of relative urgency. 


Secondary: the teams. . After 
the plan of organization is autho- 
rized, various teams should be es- 
tablished. At Paterson General 
Hospital we have the following: (1) 
Receiving and sorting; (2) shock; 
(3) pathology and blood bank; (4) 
burns; (5) trauma; (6) orthopedic; 
(7) medical; (8) surgical, sub- 
divided into (a) neurosurgery, (b) 
eye surgery, (c) chest surgery, (d) 
abdominal surgery, (e) urological 
surgery, and (f) plastic surgery; 
(9) anesthesia; and finally (10) ra- 
diation sickness. 

The size and number of such 
teams depend on the staff available 
immediately or by recruitment. 
Assisting the physicians, surgeons 
and dentists will be the graduate, 
the student and the practical nurse, 
also the x-ray and every variety 
of laboratory technician. The com- 
mittee, through the administrator, 
will assign these skilled workers to 
the various medical teams. Aides, 
and trained volunteers from the 
auxiliaries, should be assigned to 
the task of escorting patients to the 
x-ray and other laboratories, to the 
wards, to the job of making beds, 
and to giving bed-pans and passing 
out nourishments. 

In actual practice, every employee 
automatically assumes more respon- 
sibility and moves up as he is giv- 


*] arrived in England, several months prior 
to the Pearl Harbor catastrophe, with an Amer- 
ican civilian hospital group. We were allotted 
a 330-bed section of a former 1,600-bed mental 
hospital. hen I inquired as to the where- 
abouts of the mental patients, I was told that 
many had been sent home and that the dis- 
turbed patients had been transferred to a less 
vulnerable area. 

We must learn quickly that, under such com- 
pulsion, we can adapt ourselves to an unusual 
Situation with great elasticity. Undoubtedly all 
of us would take action of this kind in the 
event of a severe accident. It would, in fact, 
be an instinctive reaction. Patients can be 
transferred to public rooms. dining rooms, em- 
ployees’ dormitories and elsewhere, until they 
can be sent home, and accident casualties placed 
in their beds. 
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en more to do. The members of 
the dietary department should re- 
spond and be on call to prepare 
tea, coffee and sandwiches for staff 
and volunteers, besides expanding 
their own professional activities on 
short notice. The housekeeping de- 
partment workers should respond 
to the alarm and stand ready to 
issue linen, move beds, and clean 
up after the teams. They may very 





well have to do chores to which 
they are not accustomed. The phar- 
macist and the storekeeper will 
move quickly to their respective 
departments and messenger service 
will be provided for them. 

Whenever possible, messages 
should be in writing, thus avoiding 
mistakes which might cost time, 
energy and lives. If there is an 
audible public address system it 
should be used as if it were on a 
battleship. 

The chief engineer and his men 
should be on hand to set up and 
maintain emergency lights and to 
see that elevators, dumb-waiters, 
stretchers and all mechanical equip- 
ment are functioning properly. 


Accident victims . . should bear 
an identification tag giving the fol- 
lowing information: Name, ad- 
dress, date, next of kin, blood type, 
medication given, and disposition. 
If the patient is admitted, his near- 
est of kin must be notified and his 
clothing and valuables listed. The 
persons responsible for this work 
should be the medical record li- 
brarians, secretaries and selected 
clerks. Provided a sufficient sup- 
ply of drugs, instruments, dressings, 
blood, plasma, stimulants and food 
is on hand, we should be in a good 
position to deal with the problem 
before us. 

Our next step is to set aside space 


for receiving, classifying, assigning, 
and treating the injured. Then 
there may be the problem of a sub- 
sidiary morgue. 

A quick glance at most of our 
emergency rooms will show that, 
within a very short time, these 
quarters would be so choked with 
ambulatory patients that there 
would be little space left to treat 
the more seriously injured stretch- 
er patients. At Paterson General 
Hospital we plan using our out- 
patient department for screening 
stretcher cases. This section of our 
building is located adjacent to our 
x-ray department. It consists of 
ten examining rooms complete with 


_ equipment, tables, instruments, 


blood pressure apparatus and the 
like. It has a separate entrance at 
street level. 

It is our intention to have the 
stretcher bearers bring patients to 
this location to enable the sorting 
and receiving teams to swing into 
action. We know that successful 
surgery depends on very early 
treatment of wounds. If a patient 
with a severe wound is to be given 
a chance for survival he should be 
on the operating room table during 
that period known to the medical 
profession as the “golden period” 
for intervention in traumatic sur- 
gery. 

While stretcher patients are being 
screened, walking cases will be 
treated in our emergency room 
suite, which consists of two treat- 
ment rooms, a detention room and 
another room which could easily 
be converted into a third treatment 
room. The residents and interns, 
under as much supervision as can 
be spared, will be responsible for 
the care of the ambulatory injured. 

It would be more comfortable for 
all of us if the injured could arrive 
in small steady streams at spaced 
intervals. Unfortunately, the 
chances are great that they might 
overwhelm us with severity and 
peak numbers. Under these cir- 
cumstances even the best laid plan 
might break down. It is of the ut- 
most importance to admit, dis- 
charge and transfer casualties as 
soon as possible, if confusion is to 
be avoided. 

Let us go back to our outpatient 
department and see what progress 
is being made with regard to the 
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more seriously injured victims. If 
the system is working properly we 
will find that our stretcher patients 
have been sorted, their tags com- 
pleted and affixed, and that they 
are on their way to the x-ray de- 
partment, the operating room or 
the ward, depending on the sorting 
team’s findings. 

Prior to their being moved, a 
clerk will have copied the informa- 
tion from the tag and relayed these 
data te the casualty bureau. The 
casualty bureau is best located in 
the information center, cashier’s de- 
partment, or bookkeeping office. 
Relatives of patients should be no- 
tified immediately by the staff of 
this department. The press should 
also be accommodated here. The 
laboratory technician will have 
typed the patients who are being 
sent to the operating room, and 
blood and plasma should be avail- 
able for those requiring it. 

In our hospital we have six op- 
erating rooms. We plan to use the 
ward treatment rooms for minor 
surgery and for the reduction of 
simple fractures. 

After the patient has been re- 
turned from the operating room to 
his room or ward, his condition 
should be relayed to the casualty 
bureau. They in turn should notify 
the patient’s relatives promptly. 
This is most important from both 
a humanitarian and public relations 
angle. It might be well also, at 
this time, to ask the patient’s rela- 
tives and friends to call at the hos- 
pital for the purpose of replenishing 
the supply of blood necessary for 
the efficient maintenance of the 
blood bank. 


Abnormal conditions .. All of 
this has presupposed that the acci- 
dent will occur during a normal 
period. The roads will be open, 
thus assuring an even flow of traffic 
to and from the hospital. In the 
hospital proper lights will be burn- 
ing, there will be power for ele- 
vators, sterilizers, oxygen tents, 
centrifuges, x-ray machines, signal 
systems, and the like. The tele- 
phone switchboard will be func- 
tioning normally. It will be possible 
to communicate with Red Cross and 
hospitals outside of the community 
for further assistance, if it should 
be needed. 


ae 


We must, however, keep in mind 
the fact that the accident may take 
place at a time when the roads are 
not open. This situation might be 
caused either by an “act of God” 
or by enemy action. For example, 
the hospital might have a coinci- 
dental power failure. Without ele- 
vator service our well equipped 
operating rooms located on one of 
the upper floors would be of little 
value to us. Faced with such con- 
ditions we would have to rely en- 
tirely on our own resources. We 
would have to improvise, using an 
auxiliary lighting system, flash 
lights and probably oil lamps. Op- 
erations would have to be _ per- 
formed on tables and stretchers lo- 
cated at a street level floor, unless 
a stretcher sysiem could be made 
available for vertical transportation. 

An emergency communication 
system should be carefully consid- 
ered in advance. For internal mes- 
sages, a dozen or so alert Boy 
Scouts would be a godsend. This 
would free other employees for 
more important duties. For outside 
messenger service a few motor cy- 
clists could do the trick nicely. At 
our hospital, we have installed in 
our ambulance a two-way radio 
system which is tied in with the 
Paterson Police radio hook-up. 
Whether our telephone system is 
disrupted or not, we plan to use 
this method of communication. We 
should keep these possibilities in 
mind as we prepare our master plan. 


In summary: . . Get the plan down 
on paper .. and keep it simple and 
clear. Hold frequent drills. Be 
sure that each member of the staff 
knows his particular job. 

An up-to-date list of the staff 
members living outside the hospital 
should be available at all times, and 
copies of this list should be distrib- 
uted, for posting, to the following: 
The director, the assistant director, 
the nursing office, the telephone 
operators, the information clerk, the 
police department and the local ra- 








dio station. Staff members who re- 
side in the hospital should at ail 
- times, without exception, sign in 
and out with the telephone operators 
each time they leave or return to 


the hospital. They should also be 
required to indicate where they can 
be reached in an emergency. 

A reasonably adequate reserve 
supply of drugs, dressings, blood 
and plasma must be maintained. 
However, it is useless to have these 
items in reserve unless they are 
easily available when needed. They 
should be kept under lock and key, 
but a clearly marked duplicate set 
of keys should be placed in the 
nursing office. 

The engineer should check the 
emergency lighting system and all 
flashlights at least once a month in 
times like these. A supply of flash- 
light bulbs and batteries should be 
kept on hand in the nursing office 
and at the information desk. 

When the injured arrive in large 
numbers a bottle-neck may develop 
in the operating room or in the x- 
ray department. The chances are 
that the receiving station will be 
the most vulnerable spot. It is 
therefore of the utmost importance 
that the receiving and sorting teams 
work with speed and efficiency. 
The ideal situation is for the com- 
munity to have a disaster unit to 
dovetail with the hospital program. 
This unit, with the help of the hos- 
pital, can set up a casualty station 
at the scene of the accident and the 
patients can be screened, on the 
spot, in short order. 

What I have said here will ap- 
pear elementary to the experienced 
hospital executive . . almost self- 
evident. But disappointments are 
all too common in life and we 
should strive to avoid them. The 
simplest methods are always best. 
Don’t trust too much to mem- 
ory and don’t count too heavily on 
gadgets to help in emergencies. 
The human element in _ friendly 
form, namely that of mutual aid, 
is here needed to deal with an in- 
human element which must be con- 
trolled while its victims are cared 
for. It is to the hospital that we 
must look for leadership in such 
a task. I hope that every one of 
us will rise successfully to these 
emergencies which we pray will 
never come to pass. * 
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Relaxation . . is emphasized. The 
lounge has card tables, a TV set 





Touro Infirmary proves psychiatric care 


to be feasible in a general hospital 


_ Emphasis laid on ‘early emotional 
upsets’ in work of new mental wing 


™® THE GRATIFYING TREND toward the inclusion of 
psychiatric units in general hospitals is nowhere 
better exemplified than by the one at Touro In- 
firmary, the first hospital in New Orleans to take 
such a step. 


A special feature of the installation is that it is 
designed to take care of persons in the early stages 
of emotional upsets . . a particularly praiseworthy 
Hydrotherapy . . is one of many phases of treatment aim quite in accord with the principle of preven- 


accorded patients in the new, specially-equipped tive medicine. 
wing for the psychiatric patients at Touro Infirmary 








The newly-equipped wing is located in the Weil 
Pavilion, and has accommodations for twelve per- 
sons. Nurses are carefully selected, and assist 
staff physicians who are specialists in nervous and 
emotional illness. a 


Photos by New Orleans Times-Picayune 


Carbon dioxide therapy .. is an- 
other preventive treatment used 
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VOLUNTARY HEALTH PLANS 


Where your hundred million dollars went 


® SINCE ITS ORGANIZATION in 1934, 
the Cleveland Hospital Service As- 
sociation . . Northeast Ohio’s non- 
profit Blue Cross Plan . . has paid 
one hundred million dollars for hos- 
pital care provided to its members. 
In its annual report the Plan, 
headed by John R. Mannix, direc- 
tor, instead of simply giving a finan- 
cial accounting, has sought also to 
interpret the role the subscribers’ 
hundred million dollars has played 
in advancing health. 

“Blue Cross has been a powerful 
factor in contributing the financial 
stability that promotes hospital 
progress. Through Blue Cross,” 
says Mr. Mannix, “you have pro- 
vided for your own needs and at 
the same time have helped raise 
health standards immeasurably. 
That, clearly, means a_ better, 
healthier life for you, your family 
and your community.” 


Your money bought progress. . 
There were no “miracle drugs” in 
1934 when the Cleveland Hospital 
Service Association came into exist- 
ence. 

There were no radioactive sub- 
stances to aid in diagnosis, no elec- 
troencephalograms, few electrocar- 
diograms. 

Not many hospitals had full labo- 
ratory facilities. Basal metabolism 
tests were in their infancy. Anes- 
thesia was comparatively simple, 
and physical therapy was limited in 
application. 

In that year of 1934 eight times 
as many Cleveland mothers died in 
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childbirth as die today, and nearly 
twice as many babies. 

The life expectancy of living 
babies was over seven years shorter 
than it is now. 


In 1934, too, a registered nurse 
might expect to earn $75 a month 
or less in a hospital . . if she could 
find a job. 


Large sections of many of our 





Hospital contract benefits 
greatly since 1934 


1952 Benefits 


have increased 


1934 Benefits 





30 Days’ full coverage of room, meals 
and general nursing care, plus 90 days 
of cash allowance. 70-Day and 120-Day 
coverage contracts also available. 


Benefits renewed three months from date 
of hospital discharge 

Complete x-ray examinations 

Complete laboratory service 

All drugs listed in standard formularies 
All dressings and plaster casts 
Operating room service 

Anesthesia administered by hospital em- 
ployee 

Care in hospitals outside Cuyahoga County 
Care of family members 

Care in maternity cases 

Infant care in maternity cases 

Care of contagious diseases 

Care of tuberculosis, nervous and mental 
cases while in non-governmental hospitals 
Physical therapy 

Oxygen 

Use of radium and radioactive substances 
owned by hospital 

Basal metabolism examinations 
Electrocardiograms 

Elect phalog 

Administration of transfusions 

Accident care in hospital emergency room 





21 Days’ room, board and general nursing 
service 


Benefits renewed at end of contract year 


Technical x-ray service only 
Routine laboratory service 
Ordinary drugs 

Ordinary dressings 

Same 

Same 


Not covered 
Not covered 
Not covered 
Not covered 


Not covered 
Not covered 


Not covered 


Not covered 
Not covered 


Not covered 
Not covered 
Not covered 
Not covered 


Not covered 
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Exclusive With CUTTER 





Polysal* 


A single solution: to build electrolyte 
balance! Instead of unphysiological 
“physiological” saline, more and more 
doctors are specifying new Cutter Poly- 
sal because: 

1. Polysal prevents and corrects hy- 
popotassemia without danger of 
toxicity. 

2. Polysal corrects moderate acidosis 
without inducing alkalosis. 

3. Polysal replaces the electrolytes 
in extracellular fluid. 

4. Polysal induces copious secretion 
of urine and salt. 

Make sure you have stocks available. . . 
order Polysal now. 


Cow 


SIMPLIFY FOR SAFETY WITH (CUTTER 
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Saftitab* Stopper 


Safer because it’s solid yet with open- 
stopper convenience! Removable air 
and outlet tabs are integral parts of 
molded one-piece stopper. In addition, 
cap pressure forces base of tabs into ball 
sockets to form secondary safety seal 
(see left tab). 


For convenience, molded-in tabs are 
quickly removed with bandage scissors. 
Once tabs are removed, the Saftitab 
Stopper has through holes for easy in- 
sertion of I. V. set. 


Exclusive on all Cutter Saftiflask® So- 
lutions and Saftisystem* Blood Bottles. 











Sufticlamp* 


Precision control of fluid flow with just 
one hand! This revolutionary new plas- 
tic clamp won’t slip, break or cut the 
tubing. Easily adjusts as often as de- 
sired without loss of precision. 


The new Safticlamp is built into every 
Cutter expendable set at no extra cost; 
is where it’s wanted, when it’s needed; 
saves valuable time. 


Another Cutter contribution to simpli- 
fied routine. Cutter Laboratories, Berke- 
ley, California. 


Y call N 


*Cutter Trade Mark 
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hospitals had been forced out of 
service; some hospitals were on the 
verge of closing altogether. 

The debts of those facilities that 
remained in operation were increas- 
ing at an alarming rate. 

Today’s contrast with that pic- 
ture of less than a generation ago 
is dramatic. 

Within the span of 18 crowded 
years our hospitals have stepped 
over the threshold into a new age 
of miracles. They are no longer 
mere “nursing homes.” They have 


become the citadels of a whole new 


science of human service. 

Your hundred million dollars . . 
the hundred million dollars paid to 
hospitals for your care by the Cleve- 
land Hospital Service Association 
.. has played a basic role in this 
revolution. 

It has underwritten the progress 
born in the hearts and minds of the 
thousands of men and women who 
have dedicated themselves to your 
service in the health professions. 

This booklet. tells something of 

aes 
the total story/*If figures and charts 
and graphs can ever come alive, 
they should do so here. 

For this is a report of progress 
and achievement, of medical mira- 
cles, of hundreds of thousands of 
men, women and children restored 
to health, of the evolution of hos- 
pital service from a sort of passive 
fatalism into a health crusade. 


It is the story of a hundred mil- 
lion dollars well spent in the service 
of Northeastern Ohioans. 

This, it seems, is a good analysis 
of why hospital costs have risen, 
also, in the past few years. 

Actually, the Cleveland Plan has 
paid more than a million hospital 
bills for its 1,123,546 (as of October 
1, 1952) members. In its first cal- 
endar year, the Plan boasted 3,220 
members and paid 57 bills for those 
requiring hospital care. The aver- 
age bill paid by Blue Cross has 
increased nearly 250 per cent since 
1934. In ’34, the average payment 
was $36.92; for the first eight 
months of 1952, the average pay- 
ment amounted to $126.86. 

In addition, the services the Plan 
offers today are much broader than 
at the Plan’s inception when the 
contract was a “pleasing simple doc- 
ument.” A comparison of “then 


48 


and now” will show why rates to- 
day must be higher than in the old 
days. With the use of “wonder 
drugs” the cost of medications in- 
creased rapidly . . actually 300 per 
cent since 1934. 

Besides increased benefits and 
costs of such things as “miracle 
drugs,” hospital personnel are re- 
ceiving much higher pay today than 
in 1934. And finally, we need hos- 
pital care oftener today than for- 
merly. The average person’s use of 
the hospital has increased over 100 
per cent during the past 18 years. 
In ’34 only 5.7 per cent of our popu- 
lation sought hospital care; 12 per 
cent did last year. 

“Tt’s a bargain,” concludes the re- 
port, “for figures show that no com- 
parable people anywhere at any 
time in the world’s history have en- 
joyed health equal to that which is 
today taken for granted by the 
American people. Today, illness 
robs you of far less time, takes 
fewer days away from your job and 
causes you much less suffering than 
it did in the early days of the Plan’s 
organization, for though you go to 
the hospital oftener, you recover 
much more rapidly.” 


Among the many projects . . 
stressed in the report of the Hospital 
Council of Western Pennsylvania . . 
an organization which has recently 
completed 16 years of service to 
member organizations and to mem- 
bers of the community . . was the 
role of the Blue Cross. 

“It becomes increasingly apparent 
that the future of our voluntary 
health services depends upon our 
ability to relate them properly to 
the needs and the economy of our 
time,” says Abraham Oseroff, secre- 
tary, in the foreward of the report. 
“Even as we struggle to solve prob- 
lems that have existed for many 
years, we are uneasily aware of the 
fact that new problems are develop- 
ing daily. This is a healthy situation, 
because most of our problems are 
the result of progress in the field of 
health care. 

“Medical science has increased 
our life expectancy, and, with this 
blessing, created new concern for 
the needs of the aged and the 
chronically ill. Modern techniques 
require hospital facilities for many 


patients who would once have been 
treated at home...... And, always, 
we have the problem of providing 
care for those who cannot pay.. 
complicated now by the inflationary 
trend in costs of labor and ma- 
terials.” 

While the Hospital Council has 
successfully completed: many proj- 
ects, Mr. Oseroff stresses that these, 
particularly, challenge us today: 

1. Development of a program for 
future distribution of hospital facili- 
ties. All construction and renovation 
should be based upon knowledge of 
population trends and needs of the 
area to be served. . . 

2. Coordination of individual hos- 
pital purchasing, financing and serv- 
ice activities. .. Duplication of ef- 
fort is costly and could be elimi- 
nated to a great extent. 

3. Encouragement of more ade- 
quate payment from governmental 
sources for the care of indigent pa- 
tients. Although State-aid for care 
of the indigent sick has been in- 
creased, it still meets less than half 
the cost of caring for needy patients 
in this area. More emphasis should 
be placed now upon city and county 
responsibility in reimbursing hospi- 
tals for their free services. 

The Pittsburgh Blue Cross Plan, 
founded by the Hospital Council in 
1937 and with a present membership 
of over 1,700,000 members in West- 
ern Pennsylvania, now makes pay- 
ments to the hospitals for services 
received by subscribers at the rate 
of more than $20,000,000 a year. 

The Council has beer active in 
Civil Defense projects, nurse re- 
cruitment, a program for practical 
nurse education, and the develop- 
ment of personnel relations. 

The Scholarship Committee of the 
Hospital Council has awarded more 
than $18,500 from funds made avail- 
able by Foundations to aid student 
nurses and administers a loan fund 
to help others. The course in prac- 
tical nursing, now conducted by the 
Pittsburgh Board of Education, was 
developed through a $60,000 grant 
to the Hospital Council from the 
Buhl Foundation. 


As an economy move. . trustees 
of the Blue Cross-Blue Shield Plans 
of Oklahoma have approved plans 
for a new building to be located 
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| 1213-17 South Boulder Avenue, 
Tulsa. 

“Expansion is absolutely neces- 
sary,” said N. D. Helland, Executive 
Director of the Plans. “We’ve used 
every bit of available space in our 
present state headquarters in the 
Akdar Building. The new building 
should take care of needs for some 
time to come.” 

The building’s plans call for con- 
struction of three stories and a base- 
ment. Foundations of the structure 
will be poured so that seven more 
stories may be added later as needed 
for further expansion. All parti- 
tions in the building will be movable 
to allow for changes in departmental 
space requirements. There will be 
a drive-in window for the conven- 
ience of those making dues pay- 
ments. 

When the Tulsa Plan started 
operation nearly thirteen years ago 
there were only three employees. 
Today, 130 employees and necessary 
office equipment occupy 20,000 
square feet of the basement area 
of the former Akdar Temple. 

The new building will make 40,000 
square feet of floor space available 
for use. This will be enough space 
to take care of anticipated expan- 
sion and relieve the present staff of 
somewhat crowded conditions. 

The architect’s sketches of the 
building show it as a handsome 
modernistic building with multiple 
windows running the width and 
depth of the south and west ex- 
posures. 


The rates subscribers pay .. to 
Maryland’s Blue Cross Plan are 
based on the actual demand and 
cost of care, according to BRIEFS, 
Maryland’s February news letter, 
which then goes on to explain that 
hospital costs do not depend entirely 
upon the number of people covered 
but on the age of people as well. 
Older people require hospital care 
more often, and for longer periods. 
They are more subject to diseases 
and conditions of advancing age, 
such as heart and digestive disturb- 
ances, cancer, circulatory disorders, 
and gynecological and_ prostatic 
operations. 

Records show that Husband-Wife 
memberships cost Blue Cross about 
the same as Family membership, 
continued on page 95 
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spROVED! 


Now Over 1,025 Dahlberg 
Installations in Leading Hospitals 
Throughout the United States 





FREE RADIO SERVICE FOR YOUR HOSPITAL! 
Eliminate Radio Noise!—Enjoy a Quiet Hospital!—Profit 
Without Investment!—Dahlberg provides: (1) A Dahlberg Con- 
trolled Volume Pillow Radio for each patient; (2) Local radio service; 
(3) Steady monthly income. Save nurses’ time, keep patients happy, 
free yourself of radio problems without.cost or responsibility. No 
billing-No bookkeeping—No rental—No wiring. Write for full details 
and FREE RADIO SURVEY. 







IT’S QUIET! Only one patient 
hears the Dahlberg Controlled- 


Volume Pillow Radio. 
NEW COLORS! Blend with room 
decoration. 


PILLOW RADIO SERVICE 


orld’s Largest Manufacturers of Hospital Pillow Radios 
IN CANADA: The Dahiberg Company of Canada, Ltd., 1360 Greene Ave., Montreal, 
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THE EDITORS SEE 


P. S. on the Commission Report 


™ HOSPITAL AND MEDICAL GROUPS, to 
say nothing of all of the wider pub- 
lic which ought to be interested in 
the report of the Truman Commis- 
sion on the Health Needs of the Na- 
tion, will be glad to know that the 
complete text of the first volume of 
the report is now available. En- 
titled “Building America’s Health,” 
it is a paper-bound booklet of 80 
pages, and naturally provides a good 
deal more detail than the earlier 
releases and excerpts could possibly 
do. The extensive publicity given 
by the general press as well as by 
the hospital and other specialized 
journals to the report when it was 
first presented were based upon the 
official releases referred to, which 
were accorded the authority at- 
tached to the fact that they came 
from the Commission itself. 

One interesting detail emerges 
however, indicating a curious over- 
sight in the initial publicity 
whether intentional or not doesn’t 
much matter. It relates, moreover, 
to the real essence of the report, 
because it is found in the section 
entitled “Financing Personal Health 
Services,” and in the division of 
that section entitled “Proposed 
Methods of Financing Prepayment 
Plans.” 

Five methods are listed under this 
heading, as follows: (1) Direct 
Federal subsidy of existing prepay- 
ment plans. (2) Federal re-insur- 
ance of private prepayment plans. 
(3) A Federal health insurance 
corporation. (4) National health 
insurance. (5) Federal grants-in- 
aid to the States to assist them in 
the establishment and maintenance 
of State sponsored and administered 
prepayment plans. 

Note the following comment on 
the fourth method, which of course 
is nothing more nor less than the 
compulsory Federal plan . . the quo- 
tation is complete: 
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(4) National health insurance. This 
proposal has been actively supported and 
also violently attacked by important ele- 
ments in our society. Further details of 
this proposal appear in Volume IV of this 
report. Under such a plan all gainfully 
employed persons would be covered by pay- 
roll deductions and employer contributions 
which would go into a Federal fund from 
which benefits would be paid. Certain 
groups might also be covered wholly or in 
part by monies derived from the géneral 
tax funds or from other sources. With 
the funds collected, health services would 
be made available to those eligible, either 
through State administration under estab- 
lished standards or by direct Federal opera- 
tion of the program. 

“This proposal has received considerable 
attention and must be recognized as out- 
standing in the field. Proponents of this 
plan point to the failure of the existing 
voluntary prepayment plans to reach pre- 
cisely those groups which need the protec- 
tion the most. Opponents object to the 
compulsory features and to the vastness of 
the Federal machinery necessary to imple- 
ment such a plan. The necessity of pro- 
viding additional facilities if such a plan 
is to become operative is recognized by all. 
But this must be done in any case if ade- 
quate medical care is to be made available. 
The very fact that national health in- 
surance would stimulate, if not require, the 
provision of additional facilities is cited as 
a strong argument for its adoption. Un- 
fortunately such a violent controversy has 
arisen concerning this plan that it is very 
difficult to get an objective evaluation of its 
merits or demerits by those most concerned. 
It must receive further study and considera- 
tion as a possible solution to the problem.” 


(Emphasis supplied.) 


Must it? Most of those familiar 
with this particular proposal, which 
has been before the country for 
about ten years, would say that 
from every angle it has been so 
completely examined that there is 
little more to be said about it, es- 
pecially with the British example 
as a warning; and they would add 
that the major objection, in addition 
to those mentioned in the Commis- 
sion’s comment, is the certainty of 
worse, not better, health service to 
the American people if any such 
plan were adopted. 

But here it is, once more ..a 
“must” for recognition as “outstand- 
ing in the field” and for considera- 
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tion “as a possible solution to the 
problem,” in a report emerging 
from Mr. Truman’s Commission 
after a year’s costly study. 

One thing at least becomes ob- 
vious, in the light of this friendly 
view of a national, Federal compul- 
sory plan as a method to be con- 
sidered in connection with prepay- 
ment for medical care: It is that 
the Commission’s avowed preference 
for prepayment arrangements is not 
by any means confined to voluntary 
prepayment, which had been as- 
sumed, but extends to the payroll 
deduction of enforced “contribu- 
tions” under Federal law, with no 
objection whatever to this in prin- 
ciple. 

Beside this, the rest of Volume I 
and all of the other four volumes 
become quite unimportant. a 


Problems overwhelm 
you? Read this 


™ A. G. WILSON, OF MOUNT WILSON 
and Palomar Observatories in Cali- 
fornia, writing in Bausch & Lomb’s 
December 1952, The Educational 
Focus on “Astronomy and Man” 
observes that: 


‘ 


‘.. . The vast distances of space 
and the limited extent of man’s do- 
main serve to impress upon one the 
minute influence which man pos- 
sesses in the universe. The cosmic 
stage is completely indifferent to 
what man does on this planet. Even 
if we should choose to blow the 
earth to bits, except for a short time 
in our immediate neighborhood, the 
effects would be of no cosmic con- 
sequence. This is certainly no balm 
for man’s ego. Those who seek 
evidence on which to base the sig- 
nificance of human life encounter 
only negative data here. 


continued on page 69 
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RATIONAL— employs in each 5 cc. of 
aromatic syrup vehicle: glyceryl guaiaco- 
late 100 mg. (unexcelled for increasing 
respiratory tract fluid), and desoxyephed- 
rine 1 mg. (relieves bronchiolar constric- 
tion and improves patient's mood). 


EFFECTIVE — stimulates maximum re- 
moval of sputum, with least frequent and 
least taxing cough. 

PROVEN— as reported in clinical test: 
“[Robitussin] was significantly superior to 
the other preparations studied.”’* 


‘ass, L. J. and Frederik, W. S.: Amer. Pract. and Dig. of Treat., 2:844, 1951. (In 
‘an study Robitussin was compared with ammonium chloride and terpin hydrate.) 
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IN THE HOSPITALS 





Board presidents . . are directors of the Chicago Area Hospital Fund. 


® THE MEN PICTURED ABOVE will ask 
business and industry to give finan- 
cial assistance to local hospitals un- 
der the 5 per cent plan of corporate 
giving advocated by Beardsley Ruml 
and others. 

The fund directors and the hos- 
pitals they serve as board presi- 
dents, except where otherwise noted, 
are (standing, 1. to r.) Ernfrid R. 
Jacobson, Augustana; William B. 
McIlvaine, Jr., Lake Forest; Dr. 
Warren Furey, chief of staff, Mercy; 
Franklyn B. Snyder, Presbyterian; 
John Jay Borland, Children’s Me- 


Administrators & assistants 


morial; (seated) Grant Pick, Mich- 
ael Reese; Msgr. John W. Barrett, 
diocesan head, Catholic Hospitals of 
Chicago; caHF president Hunting- 
ton B. Henry, St. Luke’s; canr 
vice-president Edison Dick, Passa- 
vant. 

Other members of the cCAHF 
board are Frank Miller and Chester 
Tripp, presidents of the boards of 
Henrotin and Evanston hospitals, 
respectively. Incorporated last Oc- 
tober, after ten months of planning, 
the cAHF membership currently rep- 
resents 51 hospitals. 





Abbott, James H. . . see Fowler notice. 


Ball, G. T. . . Resigned as manager of the 
Ozona Hospital, Ozona, Texas, where 
he had been for the past 2 years, to 
take a similar position at Boulder, Colo. 


Bazzell, Robert S., Rev. . . 
tice. 


see Foster no- 


Carter, Tom E., Rev. . . see Cox notice. 


Christiansen, Christian M. .. Appointed as- 
sistant director, Union Memorial Hos- 
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pital, Baltimore, Md. After having been 
associated for a number of years with 
Johns Hopkins Hospital, he has recently 
been assistant comptroller at Union Me- 
morial. 


Corpe, Raymond F., M.D. . . Named di- 
rector of Battey State Hospital, Rome, 
Ga., where he has been chief of 
surgery. He succeeds Dr. Rufus Payne, 
of the new state hospital in Augusta, 
Georgia. 


Cox, J. P. . . Resigned as administrator, 
Stillwater Municipal Hospital, Stillwater, 
Okla., where he had served for 8 years 
after managing the Oklahoma Baptist 
Hospital in Muskogee, Okla., for 7 years. 
His successor is Rev. Tom E. Carter, new 
chief at Southwest Baptist Hospital, Man- 
gum. Mr. Cox, 2-time president of the 
Oklahoma Hospital Assn., plans to con- 
tinue in the hospital administration field 
in a “non-denominational institution.” 


Dickenson, Bert W. . . Resigned as admin- 
istrator of the Memorial Hospital, Uvalde, 
Texas, on Jan. 23 to assume the vice- 
presidency of the Southern Union Under- 
writers Insurance Co. in San Antonio 
of which he is a major stockholder. He 
had been in the post 21/ years. Prior 
to that he had been purchasing agent 
at Hendrick Memorial Hospital, Abilene. 


Donald Howell, administrator of the 

Chamber's County Hospital, Anahuac, 
Texas, has been named as Mr. Dicken- 
son’s successor, effective Feb. 15. 


Foster, Rev. David . . Named administrator 
of Southwest Baptist Hospital, Mangum, 
Okla., after serving as administrator of 
Perry Memorial Hospital, Perry, Okla., 
where his successor is Rev. Robert S. 
Bazzell, assistant pastor of First Baptist 
Church, Tulsa. 


Fowler, Joseph B. . . Resigned as assistant 
administrator, Hospital of the Good Shep- 
herd, Syracuse, N.Y., to become admin- 
istrator of the Cortland County Hospital, 
Cortland, N.Y. His successor is James 
H. Abbott, formerly of the USPHS, Wash- 
ington, D.C. 


Gill, Robert L. . . Resigned as administrator 
of the Altoona Hospital, Altoona, Pa., 
after 12 years in the position. Formerly 
he was administrator of the Hospital of 
the Protestant Episcopal Church in Phil- 
adelphia. Mr. Gill holds the degree of 
BS in Arch., is a member of the A.H.A. 
and a Fellow of the ACHA. At present 
he is 2nd v-p of the Hospital Assn. of 
Pennsylvania. 


Griffith, D. W., MD . . whose memory was 
honored by the Senate of the State of 
Oklahoma, which voted to change the 
name of Central State Hospital to Grif- 
fin Memorial State Hospital. The late 
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BETTER SUPPORT 
LONGER WEAR 
GREATER SAVINGS 


The new ASEPTO Rubber-Elastic 
Bandage features balanced 
proportions of rubber and cotton 
in a distinctive weave for the 
greater strength and durability 
needed in hospital and clinic use. 
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RUBBER-ELASTIC BANDAGE 


balanced weave for better support balanced weave for longer wear balanced weave for greater savings 
Cuts costs by lasting longer. Priced to meet 
“economy budgets,” savings increase with 


quantities purchased. 


Precisely proportioned rubber and cotton Stands up under repeated stretchings 


provide uniform stretch and body to give 7 without loss of elasticity—can be washed 


even support throughout the affected area. over and over without impairing effi- 
cacy or appearance. 
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Two dozen clips included in each box. 


B-D | BEcTON, DICKINSON AND COMPANY autnenrono, w... 


ASEPTO is the registered trade-mark of Becton, Dickinson and Company. 
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Dr. Griffin retired as superintendent Aug. 
1, 1950. 


Huffman, Luella Huston, Mrs. . . Named 
administrator of the new Upton County 
Hospitals, a 2-unit operation, with offices 
in the McCamey Hospital, McCamey, 

The Rankin Hospital, Rankin, 

still under construction, will open shortly. 


Texas. 


Previously Mrs. Huffman was adminis- 
trator of the Crane County Memorial 
Hospital in .Crane, Texas. 


Johnson, N. J. . . Assumed duties as man- 
ager, Dimmit Memorial Hospital, Carrizo 
Springs, Texas, replacing Corales S. 
Thomas, who resigned after one year to 
take a similar post at the Corpus Christi 
Osteopathic Hospital. A WW II vet with 
5/2 years’ service in the Medical Corps, 
Mr. Johnson will combine managership 
with the duties of technician. 


King. E. L. . . Named Booneville, Miss., 
Outstanding Young Man of 1952. He is 
administrator of the Northeast Missis- 
sippi Hospital there. 


Kozma, William A. . . Appointed adminis- 
trator, Long Beach Hospital, Long Beach, 
L.I., N.Y., succeeding Mrs. Genevieve L. 
Nesby, resigned. Previously Mr. Kozma, 
who has an MHA from Columbia U., 
was assistant of the South Side Hospital, 
Bay Shore, LI. 


Littrell, Paul . . Appointed administrator, 
Saunders County Hospital, Wahoo, Neb., 
after serving as administrator of the 
Gordon Memorial Hospital, Gordon, Neb. 


Melson, Bruce R. . . Named administrator, 
Hopkins County Memorial Hospital, Sul- 
phur Springs, Texas, where previously 
he was x-ray technician for about 2 
yeats. 


Morrill, Clarence A. . . Assumed new 
duties as superintendent of Holden Hos- 
pital, Carbondale, Ill., on Jan. 1. He 
had been assistant administrator of 

Methodist Hospital, Brooklyn, N.Y. since 


1948. 


Nesby, Genevieve, Mrs. . . see Kozma no- 


tice. 


Payne, Rufus, MD. . . see Corpe notice. 


Privett, Juanita . . Resigned as superintend- 
ent, Sternberger Hospital, Greensboro, 
N.C. (which will close in March), to be- 
come admitting officer at the new Cone 
Memorial Hospital at Greensboro. Miss 
Privett had been superintendent of Stern- 

The hos- 

pital, which had operated for about 25 


berger for the past 5 years. 


years, is closing due to the opening of 
Cone Memorial. 
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Newton named nurse director 

at New England Deaconess 

™ MILDRED B. NEWTON of West Hart- 
ford, Connecticut, has been ap- 
pointed director of Nursing Service 
and the School 
of Nursing of 
the New Eng- 
land Deaconess 
Hospital, Boston, 
Massachusetts, it 
was announced 
recently by Dr. 
Warren F. Cook, 
executive direc- 
tor. 

Miss Newton, a graduate of the 
Hartford Hospital School of Nurs- 
ing in Hartford, received her bach- 
elor of science and master of science 
degrees in education from the Uni- 
versity of Pennsylvania. She has 
held positions as head nurse and 
pediatric supervisor at Hartford 
Hospital; supervisor and instructor 
at Children’s Hospital, Philadelphia, 
and assistant director of the School 
of Nursing and Nursing Service at 
Episcopal Hospital, Philadelphia. 





Miss Newton 


British scientists honor pastor, 
head of Clara Maass Memorial 

™ SPONSORED BY SCHOLARS and sci- 
entists of the United Kingdom, the 
Rev. Dr. Arthur Herbert, pastor of 
Holy Trinity Lu- 
theran Church, 
professor of phil- 
osophy at Upsala 
College, both of 
East Orange, 
N.J., and presi- 
dent of the Lu- 
theran Hospital 
Association of 
N.J. (Clara Maass Memorial Hos- 
pital, Newark), has been elected a 
Fellow of the Royal Geographical 
Society and a Fellow of the Royal 
Society of Tropical Medicine and 
Hygiene at the Dec. 8 and Jan. 15 
meetings, respectively, of these two 
learned societies. Dr. Herbert is 
the only clergyman in America to be 
a Fellow of the Royal Tropical and 
one of the few non-medical men in 
the world to be thus honored. 

On Pan-American Health Day, 
Dec. 3, of last year, he was deco- 
rated by the President of Cuba for 
his researches in the history of trop- 
ical medicine, notably yellow fever, 
with the Order of Finlay. 


Rev. Herbert 





Sheps, Cecil G., MD . . Appointed execu- 
tive director, Beth Israel Hospital, Bos- 
ton, Mass., where he will assume his 

Meanwhile he 

will continue in his present post as di- 


duties next September. 


rector of program planning and research 
professor of health planning in the Di- 
vision of Health Affairs, U. of North 
Carolina, Chapel Hill. 


Sister Bernadine . . Named administrator, 
St. Vincent's Hospital, Sherman, Texas, 
succeeding Sister Damian, who is now 
administrator of St. Vincent's Infant 

Home in New Orleans. Previously Sis- 

ter Bernadine was business manager 


(for 6 years). 


Sister Mary Florentia . . Named adminis- 
trator, Madonna Hospital, Denison, Tex- 
as, replacing Sister Ernestine. 


Sister Mary Helen . . Appointed adminis- 
trator, St. Paul’s Hospital, Dallas, Texas, 
after having served in a like post at St. 
Ann's Hospital, St. Louis, Mo., for the 
past 6 years. She succeeds Sister Alber- 
ta, administrator from 1948 to December 
1952, who is convalescing in El Paso at 
Hotel Dieu Hospital. 


Sister Mary Nicholas . . Appointed admin- 
istrator, St. John’s Hospital, San Angelo, 


Texas, succeeding Mother M. Claudine. 


Smith, Harry C. . . Assumed duties as 
manager of the new Southern Oklahoma 


Memorial Hospital, Ardmore, Okla. 


Smith, Raymond F., MD . . Named man- 
ager, V-A_ Hospital, 
where he was previously chief of pro- 


Aspinwall, Pa., 


fessional services. He succeeds Dr. 
Peter A. Volpe, who has been appointed 
manager of the Hines V-A_ Hospital, 
Hines, Ill. 


Thomas, Corales . . see Johnson notice. 


Underwood, Willis O. . . see Whitaker no- 


tice. 


Volpe, Peter A., MD .. see Raymond Smith 


notice. 


Waldron, Albert, Maj. Gen., DSC . . Re- 
tired Dec. 31 at age 60. 
ager of the V-A Hospital, Menlo Park, 
Cal. President Eisenhower and Gen. 


He was man- 


Bradley were classmates at West Point. 


Whitaker, E. P. . . Transferred to the Den- 
ver, Colo., V-A Hospital as assistant 
manager, from the same post at the 

He succeeds 

Willis O. Underwood, who was trans- 

ferred to the Big Springs, Texas, V-A 


Boise, Idaho, institution. 


Hospital. 
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Nursing posts 


Miscellaneous posts 


Deaths 





Hall, R. Mildred Meyer, Mrs., RN . 
Appointed editor of Nursing Outlook, 
official publication of the National League 
for Nursing. Mrs. Hall, who holds an 
MPH from the Harvard School of Public 
Health, has been assistant professor of 
public health nursing at the U. of Penn- 
sylvania since 1949. 


Harris, Elizabeth, Mrs. . . Resigned as 


superintendent of nurses, Bertie County 
Memorial Hospital, Windsor, N.C., a post 
held since April, 1952. Formerly she 
was O.R. supervisor, Chowan Hospital, 
Edenton, N.C. Plans for the future have 
not been announced. 


Johnson, Aileen Jeisy, Mrs., RN, BS, MA, 
PHN .. Appointed director of nurses and 
director of the School of Nursing, Orange 
County General Hospital, Orange, Cal., 
succeeding Mrs. Dorothy Kaladic, who 
is returning to Minneapolis, Minn., after 
2 years in the post. Mrs. Johnson re- 
ceived her Master’s degree from Colo- 
tado State College, Greeley, Colo., with 
a major in Nursing Education. 


Kaladic, Dorothy, Mrs. . . see Johnson 


notice. 


Miller, Mildred, RN . . Named director of 


nursing, Molly Stark Sanatorium, Can- 
ton, Ohio, replacing Katherine Schweik- 
art, RN, who resigned because of ill 
health. Miss Miller was formerly as- 
sistant director of Nursing Education, 
Aultman Hospital, Canton. 


Posey, Flora . . Appointed director of the 


school of nursing, Methodist Hospital, 
Hattiesburg, Miss. She received a BS 
in Nursing Education at Incarnate Word 
College, San Antonio, and plans to con- 
tinue work on a Master’s at Columbia 
U. With affiliation with Mississippi 
Southern College for 2 quarters of class 
work, and with Charity Hospital, New 
Orleans, and Bliss Institute, St. Louis 
City Hospital, fo., for specialized 
phases of nursing, the Methodist Hos- 
pital school plans to obtain national 
accreditation in 3 years. 


Schweikart, Katherine, RN .. see Miller 


notice. 


Weiss, Olga, RN .. Appointed associate 


editor, Nursing Outlook, National League 
for Nursing journal. With a Master's 
from the U. of Pittsburgh, she supple- 
mented her studies with postgraduate 
work at the Menninger School of Psy- 
chiatric Nursing and at the U. of Lon- 
don, England. Prior to the present post, 
Miss Weiss was a staff member of the 
U. of Pittsburgh in the Western Psychi- 
atric Institute & Clinic. 
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Shannon, Paul D., CA . . Named controller, 


Gamache, Ernest F. . . Named director of 


development, The 
Roosevelt Hospital, 
NYC. Prior to this 
affiliation, he was 
executive director 
of the American 
Foundation for 
| Tropical Medicine 
and the Liberian In- 
stitute of the Foun- 
dation. Mr. Gam- 
ache is a graduate of Harvard ('27) and 
its Business School (’29). He makes his 
home in Westport, Conn., where he lives 
with his wife and 2 children. 


Gamache 


Hench, Jay L. . . see Stiles notice. 


Shain, Max . . Appointed medical statisti- 


cian, The Menorah Medical Center, Kan- 
sas City, Mo. As such, he will head the 
Department of Medical Records & Sta- 
tistics. Mr. Shain received his MPH from 
the U. of California in Berkeley, and has 
served on the administrative staffs of the 
Permanente Health Plan and the Kabat- 
Kaiser Institute in California. Prior to 
these he was an administrative analyst 
for the Social Security Administration in 
Baltimore. 


Royal Victoria Hos- lias 
pital, Montreal, . 
Canada, effective 
Jan. 15. A _ grad- 
uate chartered ac- 
countant of the U. 
of Manitoba, Mr. 
Shannon for the 
past 2 years has 
been executive sec- 
retary and consult- 
ant accountant to the Associated Hos- 
pitals of Manitoba. He is a veteran with 
a number of years of overseas service 
and held the rank of Major upon dis- 
charge. 


Stiles, Jr., James F. . . Elected president of 


the board of trustees, Wesley Memorial 
Hospital, Chicago, Ill., succeeding Jay L. 
Hench, president of the Mid-West Forg- 
ing & Mfg. Co., who served for 5 con- 
secutive l-year terms. Mr. Stiles is 
chairman of the board of Abbott Labora- 
tories, a leading pharmaceutical con- 
cern which has branches and distrib- 
utors throughout the world. 


Woodward, Don . . Elected chairman of the 


board, County-Indian Hospital, Albuquer- 
que, N.M. Mr. Woodward is vice-presi- 
dent of the First National Bank of 
Albuquerque. 








Davis, J. Will . . Business manager of 
Columbus Hospital, Columbus, Miss. 
After a 2-year illness; on Jan. 15. 


George, Elva Anne, 76 . . Dietitian with 
New York City hospitals for 40 years. 
She was director of dietetics in the 
municipal Department of Hospitals when 
she retired in 1943. On Jan. 14; in 
Miami, Fla. 


Howard, Jr., John R., 72 . . Superintendent 
of New York Orthopedic Hospital 1915- 
19, of New York Nursery and Child's 
Hospital 1921-31, and for the next 2]/, 
years was superintendent of New York 
Hospital (Cornell Medical Center). From 
1935 until his retirement in 1947 he was 
superintendent of Muhlenberg Hospital, 
Plainfield, N.J. On Jan. 25; in Rye, N.Y. 


Marks, Eva Mae, 52 . . Chief dietitian at 
Gallinger Hospital, Washington, D.C. for 
21 years. After a long illness; at her 
home on the hospital grounds. 


Ackart selected to head 
B.C.-B.S. in Virginia 


™ RICHARD J. ACKART, M.D., director 
of the University of Virginia Hos- 
pital since February 1, 1951, re- 
signed his post 
the first of this 
month, to  be- 
come executive 
director of the 
Virginia Hospi- 
tal and Medical 
Service Associa- 
tions (Blue Cross 
and BlueShield). 


Dr. Ackart attended the Univer- 
sity of Rochester, obtaining his B.A. 
in 1937 and his M.D. in 1942. 


Ackart 


During service with the US. 
Army Medical Corps (1943-45), he 
was battalion surgeon with the 2nd 
Infantry Division through five ma- 
jor campaigns from Normandy to 
Czechoslovakia. Twice wounded in 
action, he was decorated for gallan- 
try in action on four occasions, and 
received the Croix de Guerre from 
the Provisional French Government. 


After receiving an M.S. in Hos- 
pital Administration in 1947 from 
the School of Hygiene at Columbia 
University, Dr. Ackart became as- 
sistant director of Johns Hopkins 
Hospital the same year, where he 
remained until he assumed the Uni- 
versity of Virginia Hospital post. = 
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aud ina Tew Minutot...nanv FOR NEXT PATIENT 


Blickman stainless steel equipment with seamless, round-corner 
construction, speeds service in Hydrotherapy Department 







































@ This stainless steel underwater treatment tank can be thoroughly cleaned and 
made ready for the next patient in a matter of minutes. All surfaces are smooth and 
continuous. There are no seams, crevices or joints of any kind. The highly polished 
stainless steel reduces adhesion of dirt and grime. Cleaning takes far less time and 
effort, because all corners and intersections are fully rounded. Complete asepsis is 
attained with a minimum of labor. This means that you save money every day you 
use this long-lasting unit. That’s why so many leading hospitals have standardized 
upon Blickman-Built hydrotherapy and physiotherapy equipment in sanitary stain- 
less steel. We invite you, too, to investigate and compare, before you buy. 


ABBOTT Model [-Beam Hoist of all 
stainless steel remains free of rust gy 
and corrosion, no matter how much 
hot, moist steam arises from the 
hyrotherapy tank. 


HOT SPRINGS Model Underwater 
Treatment Tank—as used in 
St. Mary‘s Hospital, E. St. Louis, Ill. 
Designed for ready access to all 
parts of patient’s body. After each 
treatment, tank is drained, scrubbed 
and brushed with surgical soap. 
Cleaning is easy because of the 
polished stainless steel surfaces and 
the round-corner construction. Aer- 
ators circulate water through pres- 
sure action, not by electrical means. 
Danger of shock is eliminated. 


Below, left to right: HARVEY Model 
Stainless Steel Arm Bath permits 
patients to tolerate higher water 
temperatures as air is introduced 

to give swirling motion. RADCLIFFE 
Model stainless steel leg bath pro- 
vides a whirlpool action proved Ww 
efficacious in treating local areas 
a . 


WwW 



















OTHER BLICKMAN-BUILT HYDROTHERAPY AND 
PHYSIOTHERAPY UNITS IN STAINLESS STEEL 


Sitz Baths @ Foot Baths @ Electric Bath Cabinets 
Straddle Stands @ Contrast Leg and Arm Baths 
Flow Tubs @ Fomentation Sinks @ Control Tables 
Showers @ Irrigation, Shampoo and Pack Tables 
Utility Stands @ Hampers © Chairs © Stools 


Send for Catalog 6-HYC 
describing and illustrating more 
than 40 different items of stainless 
steel equipment for Hydrotherapy 
and Physiotherapy Departments. 





; New England Branch: 
S. Blickman, Inc., 1602 Gregory Ave., Weehawken, N. J. 845 Park Sq. Bldg., Boston 16, Mass. 


= Blickman-Built 
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AND THE LAW 


Charitable immunity upheld in Pennsylvania; 


State, hospital, physician not liable for Red Cross plasma 


by Emanuel Hayt Counsel, Hospital Association of New York State 


Pennsylvania affirms immunity of charitable institutions 


™ THE CITY OF PITTSBURGH was sued 
for damages as a result of injuries 
incurred by a pedestrian whose fall 
was caused by a defect in the curb- 
ing of a city street outside a non- 
profit institution. A statute pro- 
vided that the municipal authorities 
may require sidewalks to be kept 
in repair, and that if the property 
owner fails to do so the municipal- 
ity may do the necessary work and 
assess the cost thereof upon him. 


Damages having been recovered 
by the pedestrian against the mu- 
nicipality, it now sought to maintain 
an action over for indemnity against 
the charitable organization which 
owned and occupied the abutting 
property. 

The court held that, although the 
municipality could collect the cost 
of repairs from the charitable in- 
stitution, it could not recover over 
the charitable society the amount 


paid the pedestrian for injuries. 

“Notwithstanding the violent crit- 
icisms that have been directed by 
academic legal writers . . and not- 
withstanding the fact that there is 
considerable conflict in the judicial 
decision among the several states, 
our own Commonwealth has, from 
the earliest times, stood firm in its 
adherence to the principle of im- 
munity.” (Bond et al. v. City of 
Pittsburgh, 84 A - 1. (2nd 328 Pa.) 


Court holds State not liable in infected plasma case 


™ THE APPELLATE DIVISION of the 
New York Supreme Court has af- 
firmed in favor of the State of New 
York the decision which held that 
the State was not liable for the 
death of a patient who was infected 
with serum jaundice caused by 
blood plasma distributed by the 
State for the Red Cross. 

Dried blood plasma in 500 c.c. 
containers had been given by the 
Red Cross to the State to be dis- 
tributed for charitable purposes. 
The plasma in each container had 
been processed from the whole 
blood of from 10 to 50 different 
donors, and was thus known as 
“pooled plasma.” 

It was known to the medical pro- 
fession that there was some risk of 
transmitting virus diseases, espe- 
cially a form of serum jaundice, 
and that the risk was greater in 
the case of pooled dried plasma be- 
cause the virus of one infected do- 
nor would run through the rest of 
the plasma, with which it was nec- 
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essarily in contact within the same 
container. 

A notice put out by the Red Cross 
and published in the Journal of 
the American Medical Association 
warned of the “potential risk” of 
dried plasma and urged that its 
use be restricted to chiefly serious 
emergencies, when safer agents are 
not available. 

Plaintiffs husband was found un- 
conscious along a road and he was 
taken to a hospital by a passerby. 
He had a cerebral concussion and 
was in shock, in critical condition. 
Some of the pooled plasma from 
the supply distributed by defendant 
was administered to him and eight 
days later he was discharged from 
the hospital as improved. About 
two months later, he became ill 
from a form of serum jaundice and 
died shortly thereafter. 

Even if a physician prescribed the 
serum mistakenly or by an errone- 
ous professional judgment, the legal 
responsibility for such an error 


could not be brought home to de- 
fendant State under any admissible 
theory of tort liability merely be- 
cause it had acted for the Red Cross 
as an agent for distribution. There 
was, moreover, nothing to show 
that the physician had used the 
plasma mistakenly. He may have 
taken the risk because of the emer- 
gency. 

The physician who made the de- 
cision to use the plasma was not 
called and it must be assumed that 
his course of treatment was based 
on sound medical judgment. Even 
if he had acted mistakenly, or made 
a wrong decision, the State would 
not be responsible unless in the ex- 
ercise of reasonable care it could 
have been required to foresee such 
a result. The State could rest safely 
in the expectation that the plasma 
would be used in the recognized 
hospital only under competent pro- 
fessional prescription. (Parker 
against State of New York, 1 CCH 
Neg. Cases (2) 185-May 7, 1952) = 
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Modern all the way through is the new Our Lady of Lourdes 
Hospital, near Camden, N. J. Its up-to-the-minute laundry is 
another outstanding name on the ‘“‘REVOLITE Roll of Honor.’ View 
below shows Laundry Manager ‘“‘Bill’’ Pine checking 

REVOLITE installation with REVOLITE representative W. H. Sullivan. 








MODERN LAUNDRIES i 


RFVOHTE = LITE = : —_= == FOR QUALITY...ECONOMY 


REVOLITE Roll Covers are the leading choice of institutional and 








REVOLITE LASTS LONGER 












































commercial laundries—for these reasons: 
-_ Flatwork looks better: the cloth in REVOLITE covers has a finer 
# weave that puts a smoother, higher quality 
= 3 oe finish on all ironed goods. 
& 3 a Production is higher: REVOLITE covers are made to run hotter— 
| — x b——— oad = . oe . 
~ = permit faster machine speeds. Time loss 
S a for frequent roll changes is eliminated. 
U 
Average laundry cover life Operating costs drop: REVOLITE covers last several times longer 
than other types .. . drastically cut 
replacement costs . . . and save steam, 
labor and power. 
Every REVOLITE cover is installed by our experts, and is backed by 
a written guarantee. For complete facts, write or call today. 
at¥¥p, . f, a I | 
ATLAS”: POWDER 3 Service from every angle 
COMPANY | “4” chaps RFVOLITE 
Stamford, Connecticut anes | 
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UNIVERSITY OF CALIFORNIA HOSPITAL 
FORMULARY. A revision published 
by the University of California Press, 
Berkeley 4, Calif. $3.75 plus tax. 


= w. B. HALL, administrator of Uni- 
versity Hospital, The Medical Cen- 


ter, University of California, San 
Francisco, Calif., reports that “The 
purpose of this new formulary is to 
provide helpful information, par- 
ticularly with respect to the han- 
dling and use of drugs and diag- 
nostic agents. It is a small ‘pocket 
size’ booklet of some 318 pages and 
contains information covering such 
subjects as prescription writing and 





NEW! Modern beauty plus 











buy! 


select. 


functional efficiency 


+ FOSTER No. 972 Hospital Bed Ends 
% FOSTER No. 7 Universal Spring 


If you are planning an expansion program or mod- 
ernizing existing facilities, you will find the new 
Foster No. 972 Metal Bed Ends will harmonize hand- 
somely with any room decorative plans that you 
You may choose from a wide range of 
attractive enamel or wood grain stock finishes to 
color-match existing room furniture, or your special 
requirements can be produced from color samples. 


The Foster No. 7 Universal Gatch Spring completes 
this efficient ensemble. Here is positive 2-crank 
spring control that can be adjusted by one nurse to 
all the important positions required for post-opera- 
tive care and special treatments, Compare Foster 
quality... 


compare Foster prices . . . before you 


Available through leading hospital supply dealers 


FOSTER pros. wes. co. 


UTICA, N.Y. 


ST. LOUIS, MO. 





A reliable source of hospital bedding since 1871 
Contract Division and Showrooms—1 Park Avenue, New York, N. Y. 
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conversion tables, drugs subject to 
federal and state regulations, thera- 
peutic index, drug list, pediatric 
therapeutic index and procedures, 
parasitological procedures, proce- 
dure for x-ray examination, treat- 
ment of acute poisoning and many 
others. 


INDEX OF MODERN REMEDIES / 1951 / 
First North Amsrican Edition. Pub- 
lished by The Scottish Chemist; Glas 
gow, Scotland. 116 pp.; $2.00 


™ THE INTRODUCTORY NOTE states, 
“In the compilation of this publica- 
tion an effort has been made to 
place before the profession a concise 
listing of ethical products available 
in the United States, Canada, and 
Great Britain. . . Products listed are 
not meant to take the form of a 
complete dictionary, but rather as 
a guide to alternate prescribing in 
any one particular field. While 
many other products are available, 
their active ingredients, generally, 
are embodied in those detailed.” 


IT’S YOUR HOSPITAL AND YOUR LIFE! 
by Lucy Freeman. Published as Public 
Affairs Pamphlet No. 17 by the Public 
Affairs Committee, Inc., 22 East 38th St., 
New York 16, N.Y. Paper covers; 32 
pp.; 25 cents. 


™ IF YOU WERE AN ARTIST, how 


would you paint a picture of the 
modern American hospital? How 
would you go about setting that 
hospital down in its proper perspec- 
tive in the community? Miss Lucy 
Freeman’s pamphlet entitled “It’s 
Your Hospital and Your Life!” was 
written to paint this sort of picture 
with words. 

Published by the Public Affairs 
Committee, the pamphlet deals 
chiefly with the wider role played 
by the American hospital with re- 
spect to humanity and its needs. 
This wider role, Miss Freeman 
points out, includes within its scope 
hundreds of activities, both inside 
and outside the hospital walls. 

The road taken by hospitals in 
the world has been a long one and 
Miss Freeman has set about to write 
something of the history of hospi- 
tals, changing ideas about hospitals, 
the different kinds of hospitals, etc. 
Her informative pamphlet includes 
interesting and enlightening para- 
graphs also about what makes a 
good hospital, costs and services of- 
fered by hospitals and how these 
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two factors have changed with the 
years, what problems face hospitals 
in their crusade against illness, and 
many other timely and important 
hospital topics. 

In describing the complexity of 
operating a hospital, the diversity of 
its interests and activities and the 
progressive way in which it con- 
tinues its development, this new 
pamphlet has done a great deal to 
point up the need, function and 
place of the hospital in the life of 
the community. 

The author is a reporter on The 
New York Times, specializing in 
news of welfare, psychiatry and so- 
cial work. She is the author of a 
recent book “Fight Against Fears,” 
and of the Public Affairs Pamphlet, 
“Children Who Never Had a 
Chance.” 


New periodical, Nursing Outlook, 
launched by national league 

™ NURSING OUTLOOK, a new monthly 
magazine for the nursing profession, 
was launched with its January, 
1953 issue, according to the Amer- 
ican Journal of Nursing Company, 
New York City. 

Nursing Outlook has been desig- 
nated as the official monthly pub- 
lication of the National League for 
Nursing, the second largest nurs- 
ing association in the country which 
recently emerged from the volun- 
tary merger of five large national 
nursing groups. 

Objectives of the editorial content 
of the new publication are: to 
assist public health and industrial 
nurses render improved services to 
parents and children, the chronically 
ill and handicapped, and the nation’s 
vast army of industrial workers; to 
aid educators in advancing existing 
educational programs with special 
emphasis on the training of potential 
administrators, teachers and con- 
sultants; to serve as a guide for hos- 
pital administrators and supervisors 
in improving the application of 
nursing skills to the advantage of 
patients and communities. 

Public Health Nursing, the na- 
tional monthly magazine for public 
health and industrial nurses, has 
been discontinued with the advent 
of Nursing Outlook and its current 
functions have been incorporated in 
the new publication. 
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Psychiatric facilities 

directory published 

® THE NEW YORK STATE Mental 
Health Commission, of which Dr. 
Newton Bigelow, state commissioner 
of mental hygiene, is chairman, has 
published its directory of psychiatric 
facilities, 29 in number, of which 15 
are in Greater New York. 

Dr. Bigelow said that the commis- 
sion had entered upon the first 
phase of “what must necessarily be 
a long-term project,” an attempt to 
coordinate on both state and local 
levels the activities of various agen- 


cies operating in the field of mental 
health. He added that it is also de- 
veloping on an experimental basis 
psychiatric services in general hos- 
pitals and residential treatment cen- 
ters for children with personality 
disturbances. 

The commission has also received 
a special appropriation to undertake 
a study into the prevention and con- 
trol of alcoholism and to provide fi- 
nancial assistance in developing 
community clinics for chronic al- 
coholics. Dr. Ernest M. Gruenberg 
is executive director. a 
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gases and equipment 


CHICAGO 
TIMORE BOSTO 


KANSAS pad 


. his background of training and experience 


information may be valuable to you in cutting 
costs and increasing efficiency, and you will 


find him anxious to be of service to you. 


CINCINNATI 
NEW YORK 
aa Maid” Anesthetic, Th 


REPRESENTATIVE 


in the medical gas field plus an alert interest 
in the various types of equipment and methods 
of use make him a good person to consult on 
questions regarding anesthetic, therapeutic or resuscitating 


His store of up-to-date 
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uritan Compresseo Gas Corporation 


ST. PAUL — ST. LOUIS 
DALLAS LANTA 








er 
Therapy Equipment, including Equipment for Hospital Oxygen Piping Systems 


tic and Resuscitating PB and Gas 
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Tough laws 


continued from page 4 


638° were doctors and 241 were 
druggists. 

2. Broke up an unlawful relation- 
ship between doctors and neighbor- 
hood drug stores. Under this sys- 
tem, the druggist stocked remedies 
owned by the doctors and the latter 
wrote prescriptions in their favor 
so both parties could profit at the 
patient’s expense. 

3. Ordered doctors and druggists 
to cut off direct telephone lines be- 
tween the doctor’s office and the 
store. Such prescriptions were or- 
dered in code and no other store 
could fill them. Profits on these 
prescriptions were as high as 70 
per cent. 

4. Broke up a tie-in: between 75 
doctors in one office building and 
the downstairs druggist who ac- 
cepted coded prescriptions. In this 
manner, the patient was unable to 
get his prescription from a store 
near his own home. 


5. Exposed a _ vitamin-conscious 
group of 65 doctors in one office 
building. These doctors sent pa- 
tients to the first-floor drug store 
which overcharged for vitamin 
products which could be bought 
over a counter without a prescrip- 
tion. 

6. Broke up a deal among 90 doc- 
tor-tenants in a building which also 
housed a private hospital. 

“During a three-day checkup on 
this place,” said Mr. Goldstein, “it 
was found that 51 prescriptions had 
been telephoned to the store by the 
doctor-tenants. 

“The private hospital did not have 
a pharmacy of its own. The phar- 
macy filled all the hospital’s pre- 
scriptions and the pharmacy marked 
on the prescription the cost to the 
hospital and the cost to the patient. 

“The excess charge borne by the 
patient was approximately 25 per 
cent more than the pharmacy 
charged the hospital.” 

7. Broke up similar unethical 
deals in Schenectady, Albany, 
Poughkeepsie, Troy and Rochester. 


Weak .. Although Mr. Goldstein 
refused to comment, the World- 
Telegram and Sun learned from a 
top source that some parts of the 
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Education Law are so weak that 
many unethical doctors will not lose 
their licenses to practice. 

There is no state law, for ex- 
ample, which punishes a doctor for 
handling coded prescriptions. On 
the other hand, there is one for 
druggists and the guilty ones stand 
to lose their licenses. 

So-called “police action” by med- 
ical and pharmaceutical societies is 
worthless because doctors and drug- 
gists remain free to perform un- 
ethically even if “condemned” [for 





such practices] by their societies. 

Mr. Goldstein hopes to get laws 
on the books which will strip these 
societies of so-called “ethical con- 
trol” over professionals and make 
them subject to penal action. 

It was learned, however, that New 
York doctors who accepted a cash 
bonus, or a “director’s fee,” for 
writing prescriptions in favor of 
doctor-druggist firms will un- 
doubtedly lose their licenses to 
practice in this state. There is a 
state law punishing that. © 





Purchasing is important! 


continued from page 39 


maintenance, and miscellaneous. It 
should cover the entire operation 
with such changes made as will fit 
the type of institution you are re- 
sponsible for. For the purpose of 
distribution, you should number 
these departments 1, 2, 3, 4, etc. 
(using the code system, for instance, 
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CRIPPLED CHILDREN 




















The National Society for 
Crippled Children & Adults, Ine. 
11 S. LaSalle, St., Chicago 3, Ill. 


the dietary division’s code would be 
3). In order to arrive at a raw 
food cost, we would divide this de- 
partment into the following cate- 
gories: meats, poultry and fish, dry 
groceries, fruits and _ vegetables, 
milk, etc., so that a requisition orig- 
inating from the kitchen would car- 


ry several commodities of a day’s 
issuance . . all of which would be 
coded and priced. 

At the end of the month requisi- 
tions are sent to the accounting 
department for analysis and distri- 
bution. Under this system it has 
been my habit to furnish each de- 
partment with a break-down of its 
budget at the beginning of the fiscal 
year and with a monthly break- 
down of its requisitions. This en- 
ables it at all times to determine 
what it has used of its allotment 
and what balance it has left. Of 
course, a fiscal inventory is taken 
at the end of the fiscal year. 

You can extend this system even 
to individual floors if you so desire 
by designating each by a code num- 
ber. When requisitions are cleared 
through the storeroom, the store- 
keeper (who has a price card show- 
ing the price of each commodity) 
charges directly to the requisition- 
ing department the cost of such 
articles. Thus by a comparison of 
the patient day care of each floor 
you can arrive at comparative pa- 
tient day cost of each division. 


Conclusion . . While I realize that 
some of these procedures are in 
many instances not applicable to 
smaller institutions, it is possible to 
modify the system outlined so that 
it may be used in any type or size 
of hospital. I believe that it is im- 
portant to have an accurate ac- 
counting of all purchases and dis- 
bursements, regardless of the size 
of the institution. * 
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Why this coil 


a firmer mattress! 





The secret of firm support in a Beautyrest* hospital mattress 
comes from the much greater number of independently pocketed 
coils used — nearly three times the number used in the 

ordinary innerspring mattress. And Beautyrest mattress coils 

act independently because they are not wired together! 
Result — firmness over the entire mattress surface. 

Firmness that yields only to varying body weight. 


This greater number of independently acting coils also lets 
Beautyrest conform to the many positions of posture springs without 
coils buckling or meshing when the mattress is bent. 


Another Beautyrest exclusive — *** Three-Star Crushproof Border 
with coils sewn directly to the border which has been 

reinforced with a heavily upholstered sidewall and inner roll edge. 
No side pull— edges last as long as the mattress. 


Consider your budget. By comparison, Beautyrest, 
the mattress built expressly for hospitals, will be your choice. 
See your hospital dealer, or write Simmons Company. 


* TRADE-MARK REG. U.S. PAT. OFF. 


BEAUTYREST FOR HOSPITALS 
MADE ONLY 
BY SIMMONS 





HAND TEST 





Press down on an ordinary mattress. Although 
it seems firm, it’s because the big, wired-together 
coils pull laterally on each other, pulling the 
whole mattress into a hollow. 








Now try the same test on a Beautyrest. Only 
one small, independently pocketed coil (the one 
you press) yields —the others remain upright 
to retain a firm mattress. 


BODY TEST 


ORDINARY INNER-SPRING ACTION 





The same results occur when the pctient lies 
on the ordinary mattress. Notice how the big 
wired-together coils pull each other down to 
cause “hammock sag.” 


BEAUTYREST CONSTRUCTION 











Not so with Beautyrest! The far greater number 
of small coils act independently to give firm, 
level support that conforms to body contour. 


SIMMONS COMPANY 


HOSPITAL DIVISION 


Display Rooms: 
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Chicago 54, Merchandise Mart 
New York 16, One Park Avenue * San Francisco 11, 295 Bay Street 
Atlanta 1, 353 Jones Ave., N.W. * Dallas 9, 8600 Harry Hines Bivd. 
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SERVICE 


and Central Service 


Central dressing room staff relieves 
floor nurses of treatments, other services 


by Florence Slown Hyde Hospital public relations counsel 


@ MEDICAL and surgical floor nurses 
in Sherman Hospital, Elgin, IIl., are 
now relieved of providing patients 
the bulk of treatments and surgical 
dressings. These time-consuming 
tasks are performed by professional 
nurses on the staff of the central 
dressing room which also continues 
to serve as central supply for all de- 
partments except obstetrics and op- 
erating rooms. The department is 
located on the surgical floor and is 
readily accessible to all other floors. 

Sherman Hospital is a 225-bed in- 
stitution with an occupancy of 
around 80 per cent much of the 
time. High standards of patient 
care are demanded by the commu- 


Professional and auxiliary workers . . 
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nity and by the hospital medical 
staff, which includes 22 members 
who are certified by specialty 
boards and a number who are on 
faculties of medical schools in Chi- 
cago. 

According to Charles A. Lind- 
quist, hospital administrator, the 
plan Which was inaugurated in 
March 1952, has not only proved a 
means of conserving the time of 
floor nurses but also conserves sup- 
plies, insures the prompt return of 
all equipment to the supply room; 
and facilitates a more accurate 
charge system. Another advantage 
is that through repeated experience 
in the use of techniques and pro- 


cedures, the central dressing room 
staff becomes highly efficient in its 
specialties. Moreover, staff doctors 
have given the plan a hearty stamp 
of approval. 


Charges .. When the new system 
was being planned, Miss Lorena 
Pask, assistant administrator, worked 
with the C.D.R. supervisor, the 
pharmacist and stockroom manager, 
in setting up a realistic system of 
charges for each service rendered, 
based on actual cost of materials 
and the time required by the nurse 
to give the treatment or other serv- 
ice. To these amounts was added a 
nominal sum for overhead expense 


preparing supplies for the centralized dressing service at Sherman Hospital, Elgin, Ill. 
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to arrive at a basic price list. 

If the service given requires more 
of the nurse’s time or more sup- 
plies than the basic estimate, the 
charge is increased. If fewer sup- 
plies are used than the standard 
amount, the charge is decreased. 
According to the C.D.R. supervisor, 
Mrs. Helen Slingerland, R. N., this 
system of adjusted charges is made 
possible because each C.D.R. nurse 
makes out the charge slip on re- 
turning from the bedside, keeping 
the clerical work at a minimum. If 
a patient has a private duty nurse 





How do YOUR nursing 
costs compare 
with those 
on page 
ten 
? 





who gives the treatment, the charge 
to the patient is for supplies only. 

Doctors’ orders for treatments are 
written on patients’ chart order 
sheets by the divisional supervisor, 
who sends the requisitions to C.D.R. 
From these requisitions, C.D.R. 
makes up the daily schedule of 
treatments that are to be repeated. 
When a doctor wants a nurse to as- 
sist with surgical dressings or other 
bedside procedure, he notifies C.D.R. 
by telephone, giving the room num- 
ber and kind of procedure. 

Trays for each type of treatment 
or procedure are assembled in ad- 
vance in accordance with a file pro- 
cedure manual. For example, the 
surgical dressing tray consists of 
adhesive tape of different widths, 
bottles containing antiseptic, alcohol 
and naphtha, and the sterile dress- 
ing pack. 
balls, dressings, kelly and tissue 


forceps, probe, suture scissors, ap-° 


plicators, tongue blade and two 
safety “pins. The double thickness 
wrapper enclosing these articles 
serves as a drape for the sterile 
field. ; 
C.D.R. professional nurses give 
all parenteral fluids, including blood 
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In the latter are cotton 


plasma and whole blood transfu- 
sions. Other techniques and pro- 
cedures assigned to them include 
Wangensteen, bladder, colonic, and 
colostomy irrigations, catheteriza- 
tions, douches and compresses of 
various kinds. They also assist the 
doctors with tracheotomies, sternal 
punctures, spinal punctures, thora- 
centesis, vena-sections, postopera- 
tive dressings, examinations, and 
other procedures carried out at the 
bedside. 

Divisional professional nurses still 
administer medications, including 
subcutaneous, intravenous and in- 
tra-muscular injections. In addi- 
tion to the services and supplies 
provided to patients, C.D.R. nurses 
give treatment to hospital employees 
for minor emergencies under the di- 
rection of a physician. 


Personnel . . Four registered pro- 
fessional nurses are on duty in 
C.D.R. during the 7 to 3 shift. One 
R. N. takes care of patient needs 
from 3 to 11. Floor nurses give the 
few treatments needed during the 
night shift, with a nurses aide to 
issue supplies and take care of 
emergency sterilizing. Two nurses 
aides on duty from 7 to 3 take care 
of the cleansing and sterilizing of 
supplies requisitioned by the divi- 
sions, such as needles and syringes 
for subcutaneous and intra-muscu- 
lar medications, rubber gloves, hot 
water bags, ice bags, caps and col- 
lars, etc. A careful check is kept 
on all returnable supplies and 
equipment. For example, when a 
hot water bag is sent to a floor, a 
tag containing the room number re- 
places it on the masterboard peg. 
Ready made dressings are used ex- 
tensively as are also disposable tub- 
ing for parenteral infusions and dis- 
posable syringes for penicillin. This 
practice saves personnel time and 
insures an adequate sterile supply 
of these articles whenever needed. 

Equipment in C.D.R. includes a 
large autoclave, facilities for pre- 
paring hot compresses and other 
types of packs, Wangensteen suction 
machine, a well-equipped sink, a 
large work table, separate storage 
space for sterile and unsterile sup- 
plies, for treatment trays and nu- 
merous other articles used in the 
care of patients. a 
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They may be nurses some day . . Iowa school girls attend pre-nursing institute at Maquoketa, lowa 


How one community hospital handles nurse recruitment 


by Emil O. Stahihut Administrator * Jackson County Public Hospital * Maquoketa, Iowa 


™ A PRE-NURSING INSTITUTE has 
been our way of meeting the need 
for more students of nursing. 

It all began when many high 
school juniors and seniors from the 
surrounding community applied for 
positions as nurse aides. Many of 
these applicants showed a sincere 
desire to go into the field of nursing 


First aid instruction . . being given in pre-nursing institute, a part of recruitment activities 
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and to use the summer months of 
work in a hospital as a trial period 
to see whether they would like 
nursing. 

It was impossible for the hospital 
to employ all of these applicants 
and, consequently, after numerous 
conferences, it was decided to con- 
duct a pre-nursing institute which 


Hi iy 
Pon 
ae 


would have two major aims, stim- 
ulation of recruitment of nurses and 
public health education. 


70-hour institute . . Our hospital, 
having only a 40-bed capacity, does 
not have a nursing school. It was 
decided to invite representatives of 
a number of the other nursing 
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an entirely Y] different angle on antisepsis 


Bactericidal...of course! But an antiseptic can’t stop 
, with just superficial action. Zephiran chloride penetrates 
if crevices and folds...spreads into wounds... 

and diffuses over contaminated surfaces. That's why 
it exerts such pronounced and prolonged germicidal effect. 
As a cationic detergent, Zephiran chloride utilizes 
its wetting and spreading properties to implement gram-negative 

and gram-positive bactericidal potency. 


Supplied as: 
/ queous Solution 1:1000, bottles of 8 oz. and 1 U.S. gallon. 


Tincture 1:1000, tinted and stainless, botiles of 8 oz. and 1 U.S. gallon. - eo 
Concentrated Aqueous Solution 12.8%, bottles of 4 oz. and 1 U.S. gallon 
{i oz. = 1 U.S. gallon 1:1000 solution), must be diluted. : 
Zephiran, trademark reg. U.S. & Canada, brand of benzalkonium chloride (refined) , 
ZEPHIR N chloride 
Jor antisepsis with finesse 
Winthrop-Stearns Inc. + New York 18, N. Y. * Windsor, Ont. 759 M 
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that 
revolutionized 
an age-old 
hospital 
custom 


FLEX-STRAW 


FOR USE IN BOTH 
HOT and COLD LIQUIDS 


PATENTS 


PENDING 


© SANITARY 


UNWRAPPED 
AND ° DISPOSABLE 

| oe ne ¢ NO BREAKAGE 

I ¢ NO STERILIZING 


| off 
ALL PACKING 500 TO. BOX 


20 BOXES TO CASE OF 10,000 


| Order today from your Flex-Straw 
distributor—or send your order to 


us for delegation to him. 


FLEX-STRAW CORPORATION 


CLEVELAND 3, OHIO 
Canadian Distributors 
INGRAM & BELL Ltd. 
DEPT. D 
ST VCS LAAN CS MERON BOREAS HTT 
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schools to come in and talk about 
and answer questions about nursing. 
A 70-hour institute was planned. 

People in various fields of nurs- 
ing, such as private duty and home 
nursing, office nursing, public health 
nursing, industrial nursing, obstetri- 
cal nursing, medical-surgical nurs- 
ing and nursing education, from the 
community and various parts of the 
state, were asked to discuss their 
special fields. 

Other hospital specialties, such as 
laboratory, x-ray and dietetics, also 
were presented. The spiritual as- 
pects of patient care were discussed 
by a panel from the local ministerial 
association. Representatives from 
several hospital supply houses dis- 
cussed intravenous and oxygen 
therapy and the manufacture of 
drugs. A number of the hospital 
staff doctors .gave discussions on 
various phases of health. Thirty 
sound films were secured from pri- 
vate and public health organizations 
and shown. In addition to the 
orientation portion of the program 
a 20-hour Red Cross first aid course 
was given. 


Family night .. The feature, which 
climaxed the two-week program, 
was a family night on the last day 
of the institute. Two hospital and 
nursing films were shown, followed 
by a panel discussion by the parents 
of a candidate for nursing, a student 
nurse, a registered nurse and a 
nurse parent of a teen-age daughter. 
Questions brought before this panel 
were questions prepared by the en- 
rollees of the institute as typical of 
questions which their parents had 
or might have about their going into 
nursing. 

Widespread publicity has been 
given the institute, not only by the 
Maquoketa weekly papers but also 
by Davenport, Dubuque, Clinton 
and Des Moines daily papers, a 
number of which gave the institute 
banner headlines on the front pages 
of the community news sections. 

Begun in 1951, with 26 girls in at- 
tendance, the plan was again fol- 
lowed in 1952, this time with 48 girls 
in attendance. That the program 
has public acceptance is obvious. 
Already some of the 1951 partici- 
pants have been capped. The en- 
thusiasm of the others toward nurs- 
ing is flourishing. 














The handy absorbent tissue 
for Hospital -Laboratory-Home. 


Order Wipettes from your sur- 
gical, hospital or pharmaceutical 
supply house 








Emergency 


POWER! 


« « « « « Be Ready With A 


KATO Cight 


POWER PLANT 








Ends Power Failure Worrles! 

Your hospital, equipped with a Kato- 
light Emergency Power Plant, will be 
assured of uninterrupted vital electric 
service in event of power failure. Kato- 
light permits continuous operation of 
lights, x-ray, iron lungs, elevators, 
heating, and other equip y 
for the welfare of patients, 
KATOLIGHT units are available in stand- 
ard sizes up to 35 KW (up to 300 KW 
on request) ... Can be equipped with 
the latest in safety and signal controls 
and switches that transfer load to 
emergency automatically. Low in Cost. 
Used by hospitals and instituti every- 
where. 

For Details Write Today Stating Your 
Needs! 


Box 491-86 Mankato, Minnesota 








HOSPITAL MANAGEMENT 





FE 














We plan to keep in contact with 
junior and senior high school girls 
each year. We plan to try to main- 
tain their interest in nursing and 
finally hope to see them enrolled in 
a school of nursing. 5 


Summer program for 

nurse recruitment 

™ COMMUNITY HOSPITAL, Geneva, 
Ill., of which Bertha Harding is ad- 
ministrator, has a summer program 
for interesting young women in 
nursing as a career. 

Both high school and college 
women have been introduced to 
hospital work by this program. One 
young man taking pre-medical work 
also has taken part in the work, 
having special chores in the operat- 
ing room. 

Demonstrations and class periods 
are supervised by members of the 
hospital staff. Some work as nurse 
aides, some in the office and labora- 
tory, some in food service. 

“The hospital is glad to have these 
young people for the summer peri- 
od,” said Miss Harding. She is hope- 
ful that “as in past years, this in- 
troduction will persuade some of 
them to enter the hospital field pro- 
fessionally.” a 


Diary 

continued from page 35 

state licensing program. Also, Mr. 
Lewis now wants to tear out the 
wall next to our cache of furniture. 
So we find a place for it in the low- 
er basement, by moving things back 
and forth. Two days later the truck 
comes for the furniture. 


29 My strategy worked. Wrote a 

story in the employees’ news- 
paper about the new plastic manne- 
quin that the Ladies’ Aid presented 
to the nursing school. Suggested 
that there should be a contest to 
name the mannequin, a box of 
candy going to the student who 
submits the best name. The local 
paper picked up the story and ran 
it on page two. City Editor Bob 
Bruegger wants us to tell him how 
it comes out so that he can run a 
follow-up story. I quickly appointed 
judges, drew up contest rules. Be- 
cause the mannequin has an inter- 
changeable sex it may have in- 
trigued the city editor. " 
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Problems 
continued from page 50 


“Digesting the astronomical evi- 


do we find astronomical evidence of 
protective powers rushing to our 
aid; nor, except among ourselves, 
do we find forces deliberately seek- 





dence, we find that there is nothing 
which leads us to conclude that man 
possesses more than vanishing sig- 
nificance in the cosmic order of 
things. The universe seems neither 
propitious to man nor hostile to him. 


It is solemnly indifferent. Nowhere tracks. 2’ 


ing our destruction. As someone 
once pointed out, the universe 
stands in the same relation to man 
as a speeding locomotive does to 
a cow in a pasture beside the 
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Hexachlorophene 
Germa-Medica 
contains 2!/,,% 

hexachlorophene 

on the anhydrous 
soap basis, 1% 
total weight. 


calls for Hexachlorophene 
’ « / So 

NOW the most efficient scrub-up technique relies on Hexachloro- 

phene Germa-Medica for speedy cleansing and thorough germicidal action. 

Doctors have learned that Hexachlorophene Germa-Medica leaves their 

skin soft and supple, in good shape for the operation. Hospitals that 

have tried it have found Hexachlorophene Germa-Medica more economical 


than other hexachlorophene products because it alone is diluted 3 to 1 in 
use. All plus values that save time, money and keep doctors pleased. 


MAKE THIS TEST... Ask for a sample. Test Hexachlorophene 
Germa-Medica yourself. Ask others to do likewise. Get their 
opinions. Then take smears for laboratory testing. Your own 
bacteriologist will prove the germicidal qualities. Write today! 


td 
Kauiliiujlon LABORATORIES, INC. 
HUNTINGTON, INDIANA *¢ TORONTO, ONTARIO 
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(0 Please send professional sample. 
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C] Test results with Hexachlorophene Germa-Medica. 
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‘hack care 
cannot be 









overemphasized’’ 


Hand in hand with the growing 
practice of budgeting the nurse’s 
time has come recognition that 
the lotion chosen for patient skin 
care and massage CAN MAKE 

A DIFFERENCE. To gain 
maximum results for the effort 
expended, hospital executives, 
physicians and nurses are 


turning increasingly to 


eeeeete 


‘NURSING ARTS, Mildred 
lL. Montag, M.A., R.N., 
Margaret Filson,M.A., 

R.N., Saunders, 1948: p. 237 





lotion of cheice 


for massage and bed sore 
prevention measures —Now 
with ANTISEPTIC VALUE 


The soothing, emollient character 

of Dermassage, the protective value 

added by germicidal hexachloro- 

phene and the cooling effect of 
menthol—these combine to make 
Dermassage a logical aid to patient 

skin care. The lanolin and olive oil 
content lubricates skin surfaces, 
reduces likelihood of cracks and irri- 
tation. Hexachlorophene minimizes the 
risk of initial infection, gives added 
protection where skin breaks occur despite 
precautions. Menthol refreshes without resort 


to rapid, skin-drying evaporation. 
a liheral 


of Dermassage for 


| ef “ONGUARD” 


—the brief, av- ° ‘ 
hospital use will be 
Cameos Wil sent on request 
BED PATIENTS —COMPLI- 
SKIN and PRE- MENTARY, 
VENTION OF PREPAID! 
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More preventive 
medicine urged 
® THE SUGGESTION that people be 
kept out of hospitals through more 
effort at preventive medicine, as 
well as by such devices as more 
use of home care, was made by 
Charles D. Halsey, president of the 
United Hospital Fund of New York, 
in his annual report covering 1952. 
Pointing out that the steadily rising 
cost of hospital care as well as of 
other medical care has made the 
burden more and more difficult for 
both the patient and for the hos- 
pital, Mr. Halsey declared that fur- 
ther means, in addition to Blue 
Cross and Blue Shield, must be 
found for lessening the burden. 

“Possibly through preventive 
medicine, and aid 
programs, administered with the 
hospital as a nucleus, we may be 
able to shift our emphasis from the 
expensive task of curing the patient 
when he is sick to keeping him from 
getting sick,” said the report on 
this point. 

Evidence of continued rising costs 
was shown by the fact that the total 
operating costs of the 81 voluntary 
hospitals which are members of the 
United Hospital Fund rose 4.19 per 
cent, from $121,134,529 in 1950 to 
$126,213,182 in 1951, following a rise 
of 8.9 per cent in the previous year. 
The 1951 campaign was the most 





to home-care | 


successful in the Fund’s history in | 


its continuing effort to secure public 
contributions to hospitals, the total 
received being $2,669,545. & 


Legion’s gum machine pennies 
snowball into big gifts 

© THE PENNY SPENT for a ball of 
chewing gum .. if it is dropped into 
one of the American Legion gum 
machines in Big Spring, Texas . . is 
helping an ex-serviceman either di- 
rectly or indirectly. A good part of 
the local Legion post’s welfare fund 
is derived from 80 of the machines 


| spotted strategically throughout the 


city. 

The latest contribution from this 
fund was an air-conditioning unit 
installation in the Veterans Admin- 
istration Hospital at Big Spring, 
made through the assistance of the 
Western Insulating Co. 

The Legion has been collecting 
about $30 each month from its 80 
machines in various 


stores and 
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now colored 
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for positive 
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NOW turn the task of instrument cleansing over 
to EDISONITE SURGICAL CLEANSER—and 
save costly nurse-hours for tasks that only nury 
can perform! 


EDISONITE dissolves debris clinging to instru. 
ments in a 10- to 20-minute immersion. Leave 
metal, rubber or glass thoroughly, chemically 
clean. Also 


Edisonite now gives that 
extra measure of 
protection... 


—because it is colored 
Crystal Green to eliminate 
any possibility of error in 
identifying liquids. In- 
struct surgical personnel 
to “‘Reach for Crystal 
Green EDISONITE, 
and cleanse instru- 
ments safely!”’ 


/ It costs you 
/ nothing to give 
EDISONITE this 
performance test 


If EDISONITE cleansing is 
not yet routine procedure in your 
surgical and emergency depart- | 
ments, write for our 5 1b, TRIAL | 

ACKAGE~—sent { 
POMPLIMENTARY ‘ 
AND PREPAID. Then 
test EDISONITE \ 
thoroughly under all | 
conditions! | 


Your 
Distributor 
or Write 


EDISON 
CHEMICAL co. 


30 W. Washington St. 
Chicago 2 
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shops. In most instances, the owner 
at the site waives his part of the 
commission from sale of the gum. 
A current campaign to increase the 
number of such machines is meeting 
with considerable success. s 


Shaw appointed hospital chief 

for the Public Health Service 

™ DR. JAMES R. SHAW has been ap- 
pointed chief of the Division of Hos- 
pitals of the Public Health Service, 
according to an announcement by 
Surgeon General Leonard A. Sheele, 
and will have charge of the 22 hos- 
pital, 19 outpatient clinics and over 
100 outpatient offices operated by 
the agency, including the narcotic 
hospitals at Lexington, Ky., and Ft. 
Worth, Texas, as well as the institu- 
tion at Carville, La., for the treat- 
ment of leprosy. 

Dr. Shaw, who was formerly med- 
ical officer in charge of the Public 
Health Hospital at Detroit, Mich., 
succeeds Dr. G. Halsey Hunt, who 
was recently named associate chief 
of the Bureau of Medical Services. 
Dr. Shaw is a native of Michigan 
and received his M.D. at the Medi- 
cal School of the University of 
Michigan. He joined the Public 
Health Service in 1936 as a medical 
intern. 


A decade of change 

™ THE ANNUAL REPORT of the Pres- 
byterian Hospital of New York, 
published on Jan. 28, gave an in- 
formative index to the financial sit- 
uation of the voluntary non-profit 
hospitals in general, with such 
striking comparative figures as total 
operating costs of $4,968,000 in 
1942, and $14,793,000 in 1952. In the 
former year, also, contributions 
amounted to 5 per cent of the hos- 
pital’s expenses, but only 3 per cent 
in 1952. Patient income covered 
two-thirds of operating expenses 
last year, the remaining third being 
taken care of by $2,149,000 from en- 
dowment income, $1,870,000 from 
various other sources, and.$501,000 
from contributions. Bed care was 
furnished to 35,151 patients, during 
the year, of whom 60 per cent were 
covered by hospitalization insur- 
ance. » 
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HILL-ROM announces 9 a new 
MOTOR-DRIVEN 



















HIGH-LOW BED 


with tremendous safety factors, time-saving 


conveniences and long-life expectancy 


Sealed Motor Unit 
—permanently 
lubricated 


Aircraft Cables 
—with a total 
breaking strength 
of 8,000 Ibs. 


Motor and Gear 
Reducer designed 
for ten years 
constant service 


Motor and All 
Wiring completely 
grounded 


Switch Box 
conveniently located 
for nurse 


Two-Crank 
Trendelenburg 
Spring. Large, 
ball-bearing Casters 
with brakes on two 
wheels 


Bed Panels 

of 5-ply laminated 
wood construction 

with stainless steel 

channel protecting 

the top edge 


Shipped Completely 
Assembled with 
exception of head 
and foot panels 





a This new Hill-Rom No. 60 Motor-driven High- 
Low Bed combines many new design and construc- 
tion features that make for increased safety, time- 
saving convenience and long service life. The motor 
and gear reduction unit, for example, are designed 
and rated for a minimum service life of 10 years 
constant service, based on 10 hours per day seven 
days per week. Under the most extreme circum- 
stances these units would seldom—if ever—be in 
actual operation more than 30 minutes daily. 

The 5-ply laminated wood panels are furnished in 
pencil stripe walnut, rift oak or Korina finish, and 
are attached to the bed by means of stainless steel 
clips. The bed is equipped with large ball-bearing 
casters, with brakes on two wheels. 

Folder giving complete information will be sent 
on request. 


HILL-ROM COMPANY INC., BATESVILLE, INDIANA 
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HOSPITAL PHARMACY 


The pharmacist and radioactive pharmaceuticals 


by Dr. D. L. Tabern* 


™ MY REPORT TO YOU concerns an 
anomalous situation, one with which 
you as pharmacists should, and will, 
be directly concerned. The first ra- 
dioisotopic material was given to 
humans by the group at California 
in about 1936. The real use of such 
material, however, did not start un- 
til some ten years later, when pile- 
produced radioisotopes were first 
distributed to properly allocated 
groups by the Isotope Division of 
the Atomic Energy Division. 

Since that time more than 20,000 
such radioisotope shipments have 
been made. Some 75 per cent of 
these have gone into medical and 
biological fields. How much mate- 
rial has actually been used in hu- 
mans, it is difficult to say, but the 
estimate has been made that there 
are somewhere between 500 and 
1,000 iodine uptake determinations 
made with I-131 in the United 
States each week. 

I do know that something of the 
order of 8 curies of activity, or the 
equivalent of 8 grams of radium, in 
Au-198 alone, is being produced by 
our organization each week, and 
certainly the great majority of this 
is going into human therapy. There 
is also the case of P-32, which has 
become the standard treatment for 
polycythemia-vera and certain types 
of lukemia. 


All of this . . has evolved on the 
theory that these materials are 
strictly experimental drugs, and un- 
til we submitted several products to 
the Food and Drug Administration 
some months ago, that regulatory 
body had not even taken official 
cognizance of such distribution. 
Moreover, these materials had, al- 





*Head, Department of Radioactive 
Pharmaceuticals, Abbott Laboratories. 
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most without exception, gone to the 
departments of radiology or radio- 
biology of the various hospitals and 
had completely by-passed the hos- 
pital pharmacy. 

The reason for this was, of course, 
the simple fact that pharmacists by 
and large had not had the training 
in mathematics, physics, and other 
theoretical subjects which would 
have enabled them to take an ac- 
tive part in such radioisotope han- 
dling. 


Significant . . Another very sig- 
nificant factor has been that these 
materials are very hazardous to 
handle and process. To take the 
material as produced by Carbide 
and Carbon at Oak Ridge, to re- 
assay it, to purify it if necessary, to 
sterilize it, and to dispense it, in 
containers suitable for use, required 
a somewhat elaborate physical set- 
up. Moreover, it required person- 
nel trained in this new field. The 
possibility of contamination, of ac- 
cidents, and so forth, places it total- 
ly outside of the hospital pharmacy, 
even a manufacturing hospital phar- 
macy. 

Some five or six years ago a num- 
ber of us here at Abbott Labora- 
tories decided that we certainly 
wished to make use of radioisotopes 
as a research tool. As soon as we 
were actively engaged in such proj- 
ects, we were asked to assist vari- 
ous university and hospital research 
groups in preparing compounds and 
material for them. 

The next step was a very logical 
one, whereby there was organized 





Presented at Teachers’ Seminar on 
Pharmaceutical Chemistry, College of 
Pharmacy, University of Michigan. Held 
under the auspices of The American As- 
sociation of Colleges of Pharmacy, July 
7 to 12, 1952, Ann Arbor, Mich. 


within the Abbott organization a 
complete and semi-autonomous De- 
partment of Radioactive Pharma- 
ceuticals. This has gradually been 
staffed with trained personnel. The 
members of the staff have been kept 
up to date by added specialized 
training, and physical facilities have 
been increased, from time to time, 
to keep pace with demand. 

So rapidly has this business of 
“radioactive pharmaceuticals” 
grown, that our shipments for 1951 
were three times those of 1950, and 
today we are making almost half as 
many shipments as the peacetime 
shipments from the original Oak 
Ridge production unit. 


Approach .. Obviously, we ap- 
proached this matter as chemists 
and as members of a long-standing 
pharmaceutical organization. We 
early decided that all material that 
we sent out would be sterile, pyro- 
gen free, and packaged in the same 
type of glass and under the same 
conditions as the most delicate of 
other pharmaceutical products. We 
little realized at the time how many 
other problems would be _ necessi- 
tated by the radioactivity of the ma- 
terial, by its short half life, and by 
the health physics aspects around 
our own laboratory. 

To date at least, we are still the 
only pharmaceutical organization 
engaged in work of this type. We 
purposely kept the project within 
the research department because 
there we could be assured of the 
most careful and skilled, as well as 
technically trained, individuals. In 
this way we avoided, at least for 
the moment, the question of making 
income meet the actual cost of 
preparation. 

I do wish to give every credit to 
all of the members of our board of 
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FOR PROLONGED 
ANTIBACTERIAL 
ACTION ON 
DISINFECTED 
SURFACES 


Now — safer, surer procedures are possible 
in the control of cross infection — without 
unpleasant disinfectant odor 











Proved in hospital use against contagion-spreading germs, 
including the “secondary invaders” (e.g. M. tuberculosis, 
Streptococcus pyogenes and others), the nonspecific dis- 
infectant action of O-syl is further enhanced by its pro- 
longed antibacterial eflectiveness on disinfected surfaces. 

Recent scientific tests show that O-syl retains its germ- 
killing power on surfaces for a full week. This contrasts 
with such disinfecting agents as the hypochlorites whose 
antibacterial action is dissipated after approximately 1 
hour. 

Odorless and harmless, O-syl combined with water 
cleans, disinfects and deodorizes. It can be used with 
soaps and detergents without loss of effectiveness against 
bacteria and fungi. 

Full information is available to physicians and hospital 
personnel, free, upon request. 








Control (water) O-syl Hypochlorite 






Hemolytic streptococcus 




















These photographs demonstrate the continuing antibacterial 
potency of O-syl. Sterilized porcelain hexagons, of the type 
used in bathroom flooring, were washed with water (left), with 
O-syl solution (center), and with hypochlorite solution (right) . 
Later the hexagons were contaminated with the bacteria in- 
dicated. The antibacterial effect of the hypochlorite solution 
was no longer in evidence 2 hours after the application. The 
O-syl solution remained effective for 1 week, at which time 
the observation was terminated. 





Lehn & Fink Products Corporation, 445 Park Avenue, New York 22, N. Y. 
Or your surgical supply dealer. 
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used as wound coverings and pa 
ings, as plugs and drains—as well 


Adopted, because these ready- 
made dressings—packed in heat- 
sealed foil-envelopes—save time, — 
motion, material . . . eliminate mess, - 





























TABLE I 

Isotope Half life _ ‘beta mev gamma mev 
K-42 124hr 2.04 3.58 OS 
Na-24 14.8 hr 1.39 1.38 2.75 
Br-82 34.0 hr 0.465 1-35 etc. 
Au-198 27d 0.97 0.6 0.41 
1-131 8.0 0.60 0.31 0.638 0.37 
P-32 14.3 d 1.71 none 
8-35 87.1 d 0.17 none 
Ca-45 180 d 0.26 none 
Co-60 5.3 v 0.31 1.16 1.32 
C-14 5700 v 0.15 none 

d A6 1.3 
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“The Accepted Standard of Evvcellence” | 
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: Lange Eyes & Lumen provide maximum drainage 
| Shorter Tipe to reduce bladder irritation 


: i Uniform Shaft for sccurate sizing 
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"THERE CAN BE NO COMPROMISE WITH 
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BARD, Ine. Summit, N.J. 


UNITED STATES CATHETER and INSTRUMENT CORP 
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directors and to the others of the 
company who have not only heavily 
subsidized this project, but have 
given routinely of their time and ef- 
fort to help us make it a success. 
For instance, we have the services 
of our fermentation group for the 
carrying out of biological syntheses, 
we have the active co-operation of 
our pharmacologic group in testing 
for such things as pyrogens, and we 
routinely have all of our samples 
tested for sterility by our depart- 
ment of bacteriology. Our shops 
have constructed much original and 
valuable specialized equipment. 


Characteristics of radioisotopes 
- - It is high time that we took a 
look at radioisotopes themselves, 
and some of the many things that 
can be done with them in research 
institutions, in hospitals, and in 
clinics. In Table I we see a simple 
listing of some of the more impor- 
tant radioisotopes. There are some 
760 radioisotopes known, but of this 
number, not over 15 or 20 offer 
much promise by way of human ap- 
plication. One reason for this is to 
be found in the second column of 
this table. 

By the term “half life” we mean 
the time required for one-half of 
the sample present at the start of 
the observation to have been lost 
due to natural radioactive decay. 

If this time is very short, as in the 
case of potassium-42 and sodium- 
24, it is almost impossible to process 
and to keep the material on hand 
for any more than purely research 
purposes. On the other hand, you 
see that carbon-14 has a half life of 
something more than 5,000 years, 
and therefore if a person takes in 
carbon-14 and if it is not eliminated 
promptly, it can continue to cause 
radiation damage to that person’s 
body. 

Actually, that is not the whole 
story, because if, for instance, that 
carbon-14 is in carbon dioxide, a 
very high percentage would be re- 
spired out again within a few min- 
utes, and only a very minute frac- 
tion would ever be taken into the 
body metabolism at all. 

The point that we are interested 
in, however, is that for practical 
purposes such a radioisotope must 
have a half life of between 2.7 and 
80 days, and the number of such 
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heres how: 


Omega omits the "middle man" and deals 
directly with you—the user—to give your 


Another hospital the many advantages of PERSON- 





pa ALIZED syringe service. In addition to 
Product lower prices—Omega places at your dis- 


posal its research and developmental labo- 
ratories to assist you in any special opera- 
tional technical problems. 

OMEGA LOCK 

CONTROL SYRINGES 
Omega Lock Control 
Syringes are available in 
2, 5, and 10 cc. sizes, 


glass barrels and precision 
fitted to maximum pressure 
standards. Lock tips are 
sealed with a nylon washer 
preventing accumulation 
of foreign materials at 
glass-metal juncture. 


use the best for less. 





omega precision medical instrument co. inc. 


45 Brook Avenue © Passaic, New Jersey 





On your syringe service | 


WRITE TODAY FOR DETAILS, SAMPLES, PRICES 


A representative number of syringes and | 
needles will be sent complimentary upon | 
constructed of extra heavy request to prove in practice that you can | 





AMERICA’S GREATEST NAME 
IN HOSPITAL CUBICLES! 





Available in: 
BRASS 
STAINLESS STEEL 


LUSTROUS FINISH 
ALUMINUM 


Meets every requirement for com- 
plete privacy, smooth, efficient 
operation, ease of installation 
and elimination of maintenance 
expense. 


SEND FOR ADDITIONAL 
DETAILED INFORMATION 


. include rough sketch 
of room, indicating bed 
positions. We will submit 
plans, specifications and 
cost. No obligation, of 
course. 


CURTAIN HOOKS OPERATE INSIDE < 
TRACK ... CANNOT BE REMOVED OR LOST 
CANNOT SCRATCH FINISHED SURFACE 


CAPITAL CUBICLE CO., INC. 


213 25th STREET, BROOKLYN 32, N. Y. e SOuth 8-1020 


Affiliates: 


BAR-RAY PRODUCTS, INC. 
X-Ray Accessories and Protection 





TORJESEN, INC.—Cabinet and Mill Work 
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SOLID HIT! 


at the AHA Convention 


2 HOLLYWOOD 
HOSPITAL CHAIR 


Model No. 5HL20-71-15 


Semi-reclining Back, Detachable Head 
Rest, Adjustable Leg Rests 
tas and Brakes. 






_ Designed to take the place of 
_ outdated non- folding hospital 
wheel chairs 


The lightweight metal HOLLYWOOD HOSP- 
ITAL WHEEL CHAIR is easily controlled, easy 
| to clean and folds compactly for storage. Leg-rest 
| panels have self-adjusting action, and fold aside 
| for convenient entry and exit. Its flexibility, high- 
| quality workmanship and materials, together 
| with an attractively moderate price, make the 

HOLLYWOOD HOSPITAL the ideal wheel 
| chair for hospitals and nursing homes. 


Five Hollywood Folding Wheel Chairs 
can be stored in the same space 
required for two non-folding 
wooden chairs. 


| 
} 


| Distributed by 


EVEREST & JENNINGS 


761 No. Highland Ave., Los Angeles 38, Calif. 
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isotopes is definitely limited. 

A second point of interest is that 
the number of grams to give a milli- 
curie (and a millicurie, without go- 
ing into a strict definition, may be 
considered as an average amount 


dures are quite without significance, 
and reliance must be placed upon 
new radiochemical determinations. 

The last two columns of Table I 
show an equally important point, 
namely, that radioisotopes give at 


for diagnostic or therapeutic pur- 


least two types of radiation . . beta 
and gamma. (Some individual iso- 
topes give only one type.) These 


poses), is infinitesimally small. 
Therefore, customary assay proce- 
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{A.S.R-SteriSharps 


_...STERILE SURGICAL BLADES. 
A dramatic contribution towards greater pa 
safety, and simplified operating room techni 











Highlights of Major Importance— 


@ No preoperative preparation of blades ever required. 
Dispenses with time-consuming technics. Avoids time 
allowance necessary to insure evaporation of skin- 
irritating chemical solutions when employed. 


@ Saves valuable nursing time. A SteriSharps blade can 
be peeled, spilled and placed at the surgeon’s com- 
mand within seconds. 


Spill blade on sterile 


surface and affix to 
A.S.R. Handle. 


@ Cuts costs . . . no special equipment to insure preser- 
vation of edges, no jars or chemical solutions required. 
Frees valuable storage space. 


e@ A unique Control System under the direct supervision 
of eminent scientific authorities, serves as a constant 
means of determining the bacteriologic safety of every 
blade lot permitted to leave our factory. 


®@ Solves the blade sterilizing problem with equal effi- 
ciency in private office . . . emergency kitbag use... 
rural, industrial, field and combat service armamen- 
taria. 
WRITE TODAY for complete information 
or ask your dealer 


AMERICAN SAFETY RAZOR CORPORATION 
315 Jay Street (Hospital Division) Brooklyn 1, N. Y. 
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are distinguished, among other cri- 
teria, by their penetration. 

A gamma ray, which is essentially 
similar to an x-ray, will go through 
many feet of tissue without neces- 
sarily losing much of its energy to 
that tissue. On the other hand, the 
range of beta particles is only a 
matter of a few millimeters, and 
these particles give up all of their 
energy in that very narrow region. 

The isotope user, therefore, has in 
beta radiation, a tool which is not 
usually available to the radiologist, 
and some very interesting new de- 
velopments are coming out of the 
use of beta rays, as we shall see in 
the case of the thyroid, and in the 
case of the use of gold, and so forth. 


Clinical usefulness of radiois- 
otopes .. In order to clarify and 
simplify (and perhaps oversimplify) 
these situations, I have prepared a 
number of other tables, simply 
pointing out the ways in which ra- 
dioisotopes are used. For instance, 
in Table I one may use them to very 
quickly and usually very accurately 
obtain certain clinically valuable in- 
formation. Some of this informa- 
tion can be obtained by other tech- 
niques, but most of it only by iso- 
tope methods. 

As I am sure you know, iodine is 
picked up quite extensively by the 
thyroid and slowly converted there 
to various products including the 
end product, or thyroxine. The orig- 
inal use of such studies was to de- 
termine how actively the thyroid 
takes up the iodine with the idea of 
thus being able to calculate the 
amount of Iodine-131 necessary to 
irradiate the thyroid. 

If this dose is properly adjusted, 
it becomes possible to destroy all or 
part of the thyroid tissue just as 
successfully, and certainly more 
smoothly for the patient, than would 
be the case with surgery. It has 
been estimated that in those institu- 
tions where radioiodine is available, 
some 40 to 50 per cent of the treat- 
ments for hyperthyroidism now 
consists of the administration of 
Iodine-131. (There are certain pre- 
sumed contraindications, not within 
the scope of this presentation.) 

It has recently been found, and 
checked by many institutions, that 
these thyroid uptake studies are, in 
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Se modem wih AMP-O-VAC 


... the equivalent of a 
perpetual reuseable ampule 


Expressly designed for the simplified preparation, safe storage and puncture- 
sealing withdrawal of contents, such as Procaine Solution, Morphine Sulphate, 
50% Dextrose, small quantities of Normal Saline and antibiotics in solution, this 
popular combination of Fenwal Container-Closure is unexcelled for such type of 


medications administered by syringe and needle technics. 


DRASTICALLY REDUCES WASTE — by permitting periodic with- 
drawals, as required, without exposing balance of contents to 
the air... the last word in time-and-medication-saving economy. 


@ AMP-O-VAC Units permit hermetic sealing of contents 
following sterilization, for prolonged storage periods. 


@ Audible water-hammer instantly signals sterility of 
contents without need to break hermetic seal. An in- 
valuable test immediately prior to use. 


ORDER TODAY or write for further information 
MACALASTER BICKNELL PARENTERAL CORP. 
243 Broadway Cambridge 39, Massachusetts 


Branch Offices: Atlanta, Ga. Columbus, Ohio Milleville, N. J. New Haven, 
Conn. New York, N. Y. Philadelphia, Pa. Shreveport, La. Syracuse, N. Y. 
Washington, D.C. 





THE SOLUTION DESIRED 








AVAILABLE IN 75 ml. and 150 ml. sizes with 


closures interchangeable. All basic components 
may be sterilized and reused again and again. 





AT THE INSTANT REQUIRED 
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Only the TOLAND 
over-bed stretcher 
tilts both ways! — 5 














—use the Toland Stretcher in any room—even in 


SO _ PRACTICAL crowded wards; transfer patients from either side 


of bed, and from either side of the Toland Stretcher! 


—One nurse handles even the heaviest patient 
quickly and easily. Top tilts either way by turn- 
ing crank—another crank raises and lowers stretcher top (32 low to 40” 


hig 





—The Toland Stretcher slides right over the bed, 
and you can crank the top down snugly right into 
the bed—it can‘t possibly slip away! Less discomfort for patients, too! 


—The Toland Stretcher has Trendelenburg Position 
(thru a crank) and (optional) intravenous attach- 
ment, side rails, restraining straps, shoulder stops (adj ). 





Get full details and prices today from your supply house, or write direct to 


TOLAND HOSPITAL EQUIPMENT 


99 West Main Street, Benton Harbor, Michigan 
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Famous LAKESIDE 
Heavy Duty UTILITY CARTS 


All the extra strength and extra features you'll 
ever need are built right in by LAKESIDE! 
Sturdy stainless steel construction . . . easy to 
handle, easy to clean. 


Model 411 (left) . $45.50 Model 422 (center) . $51 .00 
Model 526 with 2” Shelf Rails (right) ...... $54.50 


Prices FOB Milwaukee. See your jobber or write 
for folder on complete line and dealer's name. 


AKESIDE MF6.Co. 


1970 S. Allis St., Milwaukee 7, Wis. 
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reality, a much better indication of 
the basal metabolic state of the in- 
dividual than the older and very 
unreliable basal metabolic rate de- 
terminations. Today many of the 
iodine uptakes are being done for 
this purpose. Recently it has been 
possible, by an ingenious mechan- 
ical device, to very accurately map 





the location and the size of the thy- 
roid. 

I think that most of you know 
that all such measurements, since 
iodine gives off gamma rays which 
penetrate outside the body in 
straight lines, are made with the 
counting tube a matter of some cen- 
timeters from the patient, and with 
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Syringe 
A 


Syringe 
B 


be good to your budget 


buy CROWN 


Syringes 


‘Hoot mon! If ye can gi’ yer-r doctors and nurses a r-real quality syringe and 
yerself a bigger-r-r saving, what's holdin’ ye back?” 


Sandy MacPropper’s right. And that’s the story on Crown hypodermic syringes. 


With their finest quality resistance glass, individually ground, calibrated and | 
pressure testedt for top performance, and xnconditionally guaranteed, you can't 


go wrong. 


Your doctors and nurses will like the performance and durability. And you'll 
like the savings. It may be an answer to your “economic squeeze’’ problem. If in 
doubt, ask your dealer for a sample Crown brand syringe and prices. 

Propper Manufacturing Co., Inc., 10-34 44th Drive, Long Island City 1, New York. 


*List prices, 2 cc. glass tip 


——- Hypodermic Syringes 
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by PROPPER 


teuaranteed to meet Federal Government specifications. 


no inconvenience, and no apparent 
harm to him. In fact, I think I am 
quite safe in saying that it has never 
been shown that a_ well-chosen 
tracer dose of iodine has ever done 
the slightest harm to any patient. 

One of our most interesting prod- 
ucts was developed with this sort of 
a thing in mind, and I think it il- 
lustrates the application of simple 
pharmaceutical ideas to this new 
field. This “tracer solution,” as we 
call it, is prepared and sent out dur- 
ing a given week, but its use is not 
to start until Monday of the follow- 
ing week. 

The activity, that is the radioac- 
tivity, is always exactly 25 micro- 
curies per cc as of that Monday. In 
other words, if the hospital or the 
thyroid clinic of that hospital is em- 
ploying radioiodine (25 microcuries) 
for a tracer dose, it is necessary to 
withdraw from that bottle exactly 1 
ce and give it to the patient either 
orally, or we believe better, intra- 
venously. 

Each bottle is accompanied by a 
chart which shows the decay, and 
one may read on that chart that if 
a dose is to be given on Thursday, 
exactly 1.25 cc would be withdrawn 
to give exactly that same dosage. 
Again, I would like to emphasize 
that these materials are all sterile, 
pyrogen free, and packed in little 
containers surrounded by _ small 
shields so that they can be handled 
right in the laboratory. Thus the 
operator suffers no hazardous ex- 
posure to radiation. 


TABLE Il 
A. Quickly and accurately obtain clinical- 
ly valuable information 
(1) Thyroid Uptake & Excretion Studies 
(Tracer Iodine) 
(2) Thyroid Mapping (I-131) 
(3) Plasma Volumes (P-32, Cr-51, IHSA) 
(4) Red Cell Volumes (Cr-51, P-32, 
Fe-59) 
5) Total Blood Volumes (IHSA) 
6) Thiocyanate Spaces (KSCN) 
7) Sodium & Potassium Spaces 
) Circulation Times (Na - IHSA) 
9) Cardiac Outputs (Na - IHSA) 
(10) Liver Circulation (CrPO,, IHSA, etc.) 
(11) Methionine Incorporation 


Blood volume determinations . . 
So far, we have referred simply to 
the inorganic compounds of radio- 
isotopes, but very obviously they 
may be combined as a part of or- 


HOSPITAL MANAGEMENT 








gani 
bloot 
cont 
iodir 
If th 
is ke 
beco 
the 


tien! 











ganic molecules. As you know, the 
blood protein or serum albumin 
contains residues which may be 
iodinated with radioactive iodine. 
If the amount of iodine thus added 
is kept below a critical level, it thus 
becomes possible to, in effect, tag 
the blood albumin of a given pa- 
tient. 

In the early days a somewhat 
similar thing was done with the red 
cells by tagging them and by allow- 
ing them to stand for some hours 
with radioactive phosphorus. In 
the case of the albumin the tag- 
ging is already done before the hos- 
pital receives the material. 

This material which we call Iodi- 
nated Serum Albumin (1Hsa) is 
being very extensively used for 
plasma volume or blood volume de- 
terminations. A small amount, con- 
taining a totally harmless dose of 
activity, is withdrawn from the 
bottle, diluted with saline, and given 
to the patient intravenously. 

After a few minutes’ mixing, a 
sample of blood is withdrawn and 
compared with the original sample, 
under a Geiger counter. The dilu- 
tion thus shown represents dilution 
in the blood. Colors do not inter- 
fere, and the whole measurement 
need not take more than a relative- 
ly few minutes. 

If one centrifuges and uses the 
plasma fraction, one obtains the 
plasma volume. If one does not 
centrifuge, but uses the whole blood, 
one arrives directly at the total 
blood volume. Unlike the use of 
Evans Blue, it becomes possible to 
repeatedly determine blood volumes 
on the same patient and this alone 
has saved a number of lives. 

This is not all that one can do 
now that he is working with radio- 
active materials. I have just men- 
tioned the possibility of tagging the 
red cells with phosphorus and the 
albumin with iodine. Each of these 
has radiation characteristics of itself 
alone, so that it becomes possible 
to determine red cell volume, plas- 
ma volume, and total blood volume 
upon the same small sample of a few 
ec’s of blood. No wonder that this 
method has shown _ tremendous 
growth in the past year or so! 

The remainder of this Table II 
mentions a number of other very 
interesting uses in this field of clin- 
ical studies. Unfortunately, time 
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does not permit individual discus- 
sions and I will have to refer you 
to references in literature, many of 
which we have summarized in con- 
venient forms for you. 


Tumor localization . . It has been 
known that tumors, because of their 
more rapid protein turnover, take 


up certain materials like P-32. Em- 
ploying a very fine Geiger counter, 
which may be inserted directly in 
brain tissue, it has been possible in 
many instances to delineate a tumor 
which exists there, and to thus as- 
sist the surgeon in knowing when 
he has excised all of the tumor 
tissue. 
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BARD-PARKER 
FORMALDEHYDE GERMICIDE 


containing HEXACHLOROPHENE (G-11*) 


sonios anes naa ths sont 


a1 will destroy vegetative pathogens and spore form- 


B-P Germicide has established a new standard of 
efficiency and economy for solutions used in the 
chemical disinfection of surgical instruments. It 


ers within 5 minutes, and the spores themselves 


within 3 hours. See comparative chart. 


Prolonged immersion of delicate steel instru- 


ments in B-P Germicide will not result in rust or 


corrosive damage to surfaces or keen cutting edges. 
The solution will retain its high potency over long 
periods if kept undiluted and free of foreign matter. 

* Trademark of Sindar Corp. 
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Ask your dealer 


: PARKER, WHITE & HEYL, INC. 


Danbury, Connecticut 





© baciti; 
minutes 


For practical purposes we 
suggest the selection of i 
B-P CONTAINERS —all \ 
especially designed for use ‘ 
with the solution. 





























Compare this significant data evaluating i 
the potency of the IMPROVED germicide é 
50% DRIED | WITHOUT i 
SPORULATING BACTERIA Boop BLOOD : i 
G. tetani 3 hours 3 hours H 
Ci. welchii 2 hours 2 hours bead 
B. anthracis 1'/ hours | 1'/2 hours H 
VEGETATIVE BACTERIA ied 
Stoph. aureus Smin. | 15sec. fa 
E.coli 3 min. 15 sec. ‘ j 
Strept. hemolyticus 2 min. 15 sec. 
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We have been much more inter- 
ested in another aspect, that of a 
diagnostic method which would en- 
able one to determine if a tumor 
was present before operation, and 
if so, to give an accurate idea of its 
size and location. 

Here again, we have to have re- 
course to a gamma emitter like 


iodine, and the first real develop- 
ment in this connection was made 
by Dr. George Moore who found 
that the dyestuff diiorofluorescein 
was selectively taken up by brain 
tumors. By a suitable directional 
counter, he and others were able to 
use this method with an accuracy 
of somewhere between 70 and 95 
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modern surgical soaps. 
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of your premises 
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DOLGE SERVICE MAN 








Combines the fine qualities and de- 
lightful scent of Dolge premium 
BALMA liquid soap with Hexachlor- 
ophene, the antiseptic agent used in 
Regular 
washing with BALMASEPTIC not 
only cleans thoroughly but deposits 
on the skin a non-irritating film 
which reduces bacteria as much as 
95%. Here’s a true deodorant for 
shower as well as wash-up use, in- 
suring “round-the-clock freshness.” 


WESTPORT, CONNECTICUT 






Efficient dispensing 
equipment avail- 
able. Ask your 
Dolge Service Man 


for demonstration. 
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SANIGLASTIC NURSERY PADS 


Save Time and Money and 
Protect Infant Security 


These pads have high insulating quali- 
ties;they retain most of the natural body 
heat of new-born babies. 
SANIGLASTIC NURSERY PADS are 
made of superfine Glass Fiber, spun 
gently to hospital specifications; covered 
with tough, lightweight plastic film 
that WIPES clean. No laundering — 
no autoclaving — no shrinking — no 
mending. 


Cost Only $65.00 a gross 
Order a Supply — Today 


SANIGLASTIC, INC. 


805 Madison Ave., South Milwaukee, 
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per cent. Unfortunately, rather 
rapid work was necessary and cer- 
tain institutions found the technical 
difficulties beyond their skill. 
More recently Dr. Moore found 
that this same material which we 
have been supplying to him in an- 
other connection, (the determina- 
tion of blood volumes) also local- 
ized in brain tumors, and fortunate- 
ly stayed there for a much longer 
time. As a result, this IHSA has 
practically become the _ standard 
material for such brain tumor lo- 
calizations, and the reports, which 
are just beginning to reach the point 
where they are statistically signifi- 
cant, certainly justify the earlier 
enthusiasm for this material. 


TABLE Ill 
B. Accurately Localize Many Brain Tumors 
(1) From Without Skull (I-131, DIF, & 
IHSA) 
(2) By Probe Counter During Operation 
(P-32) 


Perhaps it would be wise to add 
here, parenthetically, that such syn- 
thetic methods are obviously beyond 
the scope of hospital groups, not to 
mention the cost of material if pre- 
pared in small lots. 

It has been possible for us to pre- 
pare these materials in a very pure 
state, and to keep stocks on hand 
at all times so that with air express 
delivery, it becomes possible to se- 
cure material for emergency use in 
addition to the regular stocks used 
by many hospitals continuously. 


Other research uses . . In Table 
IV it is emphasized that this use- 
fulness of radioisotope tagged com- 
pounds extends far into the research 
field. We have spent a great deal 
of time developing methods and are 
currently serving as essentially the 
single source of supply for sulfur 
tagged methionine, cystine, gluta- 
thione, penicillin, and other sulfur 
containing amino acids. 

Such tagging has many advan- 
tages over the use of C-14. It is 
much cheaper and the activity does 
not become as widely distributed 
among other body constituents. 
Most important of all, these experi- 
ments can, wherever necessary, be 
transferred to humans or carried 
out in them, which is quite out of 
question with C-14. Of the ten 
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uses listed in this table, I would 
like to mention only two specific 
ones. 


TABLE IV 
C. Investigate various problems in phys- 
iology, pharmacology & bacteriology. 
(1) S-35 Methionine, Cystine, Gluta- 
thione, Yeast cells, etc. 
(2) S-35 Pentothal, Sucaryl, Insulin, etc. 
(3) I-131 Tagged Thyroxine, & Inter- 
mediates, etc. 
(4) Antigen - Antibody Studies with 
Tagged Globulins 
(5) S-35 and I-131 Fibrinogen 
(6) Iron Metabolism — Red Cell Life 
(7) Fat Absorption and Metabolism 
(8Y Mechanism of Antibacterial Action 
(S-35 Penicillin, etc.) 
(9) Dental Problems 
(10) Carcinogens, Antimetabolites, Ster- 
oids 


We have prepared thyroxine ap- 
proaching in activity pure radium, 
and with this it is possible to meas- 
ure quantitatively as little as 10-9 
milligrams of activity. Such studies 
are contributing very materially in 
some 20 institutions throughout the 
country, in an elucidation of the 
long disputed mechanism of thyroid 
action. 

One of the most unique things 
that we have is sulfur tagged yeast 
cells. It has recently been found 
that if these are fed, or hydrolized 
and injected, the radioactivity is 
usable by the animal or by the hu- 
man body, and all proteins of the 
body become tagged. The first of 
these are the blood proteins. This 
particular work was directed to- 
wards the labelling of fibrinogen 
which was very successfully accom- 
plished. 


Tracer studies . . I know you must 
have seen in the Sunday supple- 
ments some rather grandiose claims 
made for the value of the so-called 
tracer method using radioisotopes. 
There have indeed been some very 
astounding results from such stud- 
ies, but on the other hand the re- 
sults in the study of drug metab- 
olism as such have been frequently 
disappointing. 

To make a long story short, it 
has been found, beyond question, 
that most drugs do not go prepon- 
derantly to the sites where they 
exert their action. For instance we 
tagged both Nembutal (N-15) and 
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Pentothal (S-35) and studied their 
metabolism; both are broken down 
quite completely in the body and 
neither localizes to any significant 
extent in the central nervous sys- 
tem. 

In the case of Pentothal, metab- 
olism was found to be unbelievably 
complex, indication being that as 


many .as 11 different compounds 
were formed from it in the body. 
It was confirmed quite definitely 
that not only is the destruction rap- 
id but also that alternative routes, 
namely the kidney and the liver, are 
available, each of which takes over 
when the other docs not happen to 


continued on page 104 
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offers the experience of 


1. An outstanding medical record librarian 


on our staff working full time. Her duties are to 
assure you of the latest correct forms. 


2. Over 42 years experience 


the world’s oldest and largest publisher specializing in 
hospital record supplies. The advantages of this experience 
is yours when you use our authoritative forms and service. 


3. Close cooperation with the authorities 


including the American Hospital Associa- 
tion, American Medical Association, and 
the American College of Surgeons. For your 
protection, we verify all forms to see that 


they fulfill requirements. 
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forms mean better 
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FOOD 





AND DIETETICS 


How to manage your food costs 


instead of letting them manage you 





by Aimee Moore Assistant Professor, Institution Management * Cornell University ¢ Ithaca, N.Y. 


= IN AN ERA of rising operating 
costs including food, labor, equip- 
ment maintenance and replacement, 
the food service manager is forced 
to look for new ways to increase 
over all efficiency in his operation in 
order to stay solvent. He cannot 
raise prices or get additional income 
high enough to compensate for in- 
efficiency and waste. Food is the 
most expensive single item in any 
operating budget and it can be con- 
trolled more readily than the oth- 
ers. 

Food cost control is an integral 
part of every phase of the work in 
the service of food from menu plan- 
ning to garbage disposal. The man- 
ager cannot separate it from his 
other chores and decide to put it 
off until tomorrow, nor can he do it 
alone. The only way to control the 
cost of food efficiently is to indoc- 
trinate each individual in the or- 
ganization with a feeling of per- 
sonal responsibility to see that every 
item of food which is purchased is 
used to the best advantage. Start- 
ing with the manager and going 
right through the ranks to “that 
new bus boy” or “the diet kitchen 
worker who was just hired,” the 
proper care and utilization of food 
should be a conscious part of every 
person’s job. 

Whether the organization is large 
or small, the food control system 
elaborate or simple, records must 
be kept to show what was done in 
the past in order to plan present and 
future policies and practices intelli- 
gently. Records in themselves are 
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worthless. Only those records which 
are useful should be kept for it 
takes time to keep even the most 
simple records, and time is money 
when translated into labor costs. A 
record should pay for itself in low- 
ered food cost and increased effi- 
ciency. It should be obvious that 
to be of any value a record should 
be accurate. 


Five major areas .. To facilitate 
the discussion of specific ways of 
approaching the problem of reduc- 
ing food costs, the food service op- 
eration can be broken down into 
five major areas of work . . menu 
planning, purchasing, storage, prep- 
aration and service. Naturally, in 
a discussion as brief as this, only a 
few of the major principles can be 
covered. Details of a plan of ac- 
tion would need to be set up on an 
individual basis for each organiza- 
tion. 

Menu planning is often the deter- 
mining factor in the success or fail- 
ure of a food service. The person 
planning the menu makes decisions 
which eventually influence the pro- 
portion of income which will be 
spent for food. It is therefore ex- 
tremely important that this task be 
done carefully by someone who 
knows the food budget, the avail- 
ability and current market price of 
specific food items, general market 
trends and other factors which 
would influence the cost and avail- 
ability of food. 

Whether the food service manager 
works within the framework of a 


fixed budget, as found in many hos- 
pitals, or figures his food allowance 
as a percentage of income, it is es- 
sential that he know, first of all, 
how much money he may spend 
and secondly, his current financial 
standing in relation to his desired 
financial standing. To be most effi- 
cient he should get a daily, or at 
least weekly, report. If he waits 
until he receives the monthly ac- 
counting report, often not until the 
middle of the following month, his 
food costs are sometimes so far out 
of line that he has great difficulty 
in cutting back enough to cover the 
deficit. These daily or weekly re- 
ports can be very simple but they 
should furnish a computation of ex- 
penses and income expressed as (a) 
unit meal cost (b) patient-day cost 
or (c) per cent food cost. 


It is a well known fact .. that 
when foods are in plentiful supply 
they are less expensive than when 
they are scarce. Usually produce 
which is in season locally has a bet- 
ter flavor and less waste than when 
it is shipped in from far distant 
markets. It is therefore very im- 
portant that the menu _ planner 
should keep up to date on market 
information. If it is at all possible, 
he should go to the market and see 
for himself the quality and cost of 
the merchandise available. A visual 
impression is much more forceful 
than reading or hearing about it. 
The menu planner should also keep 
before him current price quotations 


continued on page 90 
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‘Ack for Me...in'53 !” 


says Mr. Lowerator, the Siictpaning expert! I || =| 


Ask for me... 
* For FASTER SERVICE! 
* For REDUCED BREAKAGE! > 
x For SAVED SPACE! 
For EASIER WORKING CONDITIONS! ‘é 


























Yes, in these four important ways, Mr. 
Lowerator can increase your food service 
efficiency and bring you higher profits in’53! 








So ask for Mr. Lowerator, and look into 
AMF Lowerator Dispensers. You'll find they supply 
the truly modern system of dish dispensing. 


Consult Your Kitchen Equipment Dealer. There 
are Mobile and In-Counter Models, Heated, Unheated 
and Refrigerated Units. Write for Catalog. 


For plates, cups, saucers, bowls, glasses and trays. 
Refrigerated units for milk bottles, butter patties, creamers. 
Heated units for coffee cups, saucers, soup bowls, plates. 


Lowerator is a registered trademark of 
American Machine & Foundry Company. 








satis 





Zz 
lowearoh 


REG. U.S. PAT. OFF. 


AMERICAN MACHINE & FOUNDRY COMPANY 
485 FIFTH AVE., NEW YORK 17, N.Y. 


See AMF’S new, exciting television show, “OMNIBUS”. Check local paper for time and channel. 


84 ; HOSPITAL MANAGEMENT 
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Ovaltine 





a broad 












When anorexia interferes with the intake of 
needed foods in adequate amounts, the re- 
sultant effect on the nutritional status of the 
patient is considerably more apt to involve 
deficiency in several nutrients than in one 
particular nutrient. In consequence, unpre- 
dictable subclinical deficiency states may arise, 
which can seriously impede convalescence. 
Hence when anorexia is present, it is good 
prophylactic therapy to prescribe a dietary 
supplement of broad nutrient spectrum, capa- 
ble of improving the intake of virtually all 
indispensable nutrients. 


spectrum 
dietary supplement 


The dietary supplement Ovaltine in milk en- 
joys long-established usage in clinical practice. 
As is evident from the appended table, it sup- 
plies notable amounts of virtually all nutrients 
known to take part in metabolism. Its biolog- 
ically complete protein provides an abundance 
of all the essential amino acids. It is delight- 
fully palatable, easily digested, bland, and 
well tolerated. 

Ovaltine is available in two varieties, plain 
and chocolate flavored, giving choice accord- 
ing to preference. Serving for serving, they 
are virtually alike in their wealth of nutrients. 


THE WANDER COMPANY, 360 NORTH MICHIGAN AVENUE, CHICAGO 1, ILLINOIS 





Three Servings of Ovaltine in Milk Recommended for Daily Use Provide the Following 
Amounts of Nutrients 


MINERALS 

SRI aos ae pie seve ee RS 1.12 Gm 
ERS hos. so oS. ew ew OS Os 900 mg 
EMS pitt vc? chee ales ier ao oa, Sete 0.006 mg 
cL) ESS ee i ge ea a ere a ye 0.7 mg. 
SE eee ea cee atte ee re 3.0 mg. 
MN cr as se loeie so bar Xa es wl ea 0.15 mg 
5, en ne OTE a are te ee en ee 12 mg. 
METURERINIIN NE 5.1.3. 'p- Seriallat ies SS Gre 120 mg. 
ce aoe eras eee 0.4 mg. 
gre ee ae ae ae" 940 mg. 
NINE 0 5G cr arn ee ce) he os 1300 mg. 
MR Lars oan ol oi souks anna ae 560 mg 
ST Neus ei eee eels ee a eee 2.6 mg. 

*PROTEIN (biologically complete) 

*CARBOHYDRATE....... 

See: SoSslel Sto cio’ tettvecs 





(Each serving made of 2 0z. of Ovaltine and 8 fl. oz. of whole milk) 





VITAMINS 

MRSCORBME MOND Gs. kid ses Sk ee a 37 mg. 
eh on ia eae Wendy ae 0.03 mg 
NeMNPMR a V6 aos: ig mean Rito ae Teal 6% 200 mg 
ROS III 6c ira ign eiag As! ee) W ue 0.05 mg 
CUO cine. all a ak a ceases eS 6.7 mg 
PRITQUMEING AGID.. 8 6 kk eee eons 3.0 mg. 
INI Gc G8 5:0 naa sateen wil <A ee eens 0.6 mg. 
i rr a en eae 2.0 mg. 
ORIEN 3d Ses 6 fa 8 ee wae 1.2 mg. 
CURRIE 5 e teicc. Sys owe ws ene & & Oem 3200 1.U. 
MERRIE ac cot wee ee re ee ee 0.005 mg. 
PUI Se. chisire rel Ss a Qe Se dese wos 420 I.U. 

tty eee = en eer 32 Gm. 

De Pete 4s 65 Gm. 

ae ee ee ee 30 Gm. 


*Nutrients for which daily dietary allowances are recommended by the National Research Council. 
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Food costs 


continued from page 82 


from the purveyors with whom he 
deals. 

The menu should be planned in 
advance so that food can be pur- 
chased efficiently, but it should not 









NO MORE GRIPES ABOUT TOUGH 
MEATS when you use 3V PAPAYA 
Meat Tenderizer . . . It’s TENDER 
MEAT INSURANCE FOR Ic PER LB. 
Used by world’s largest institutions 
for past 12 years. Makes chuck 
as tender as filet and beef liver 
tender as calf. Just sprinkle on 
meats 5 minutes before cooking. Use 3V on 
steaks, chops, roasts, stews, poultry. Taste- 
less, odorless. A pure fruit product. Send 
name and address of your favorite supplier 
for FREE SAMPLE and literature. 3V Com- 
pany, Dept. 65, 165 Water Street., New 
York 38, N. Y. 





3V MEAT TENDERIZER \sssoaarion 
3V PAPAYA va) x ) 


- A NATURAL AID Tas 
TO BETTER DIGESTION ipe\\2 


3V PAPAYA is a delicious blend 

of sun-ripened Papaya Melons & Citrus 
Juices. Papayas are rich in NATURAL 
Vitamins & Minerals, especially A & C 
and are alkaline. A welcome change 
from ordinary juices for young and old. 
Especially recommended for those -allergic 
to other juices. Featured on world’s finest 





menus . . . costs less than Ic per oz ready 
to serve. U. S. Dept. of Agriculture says 
“Papaya ec tei i & I bi diges- 





tive properties which make it of great value 
in the diet.” Dr. Harvey Keliog said “Papain 
(a Papaya derivative) is the most powerful 
digestive known.”’ Send name 
& address of your favorite 
supplier for FREE SAMPLE & 





Ft re Oven, 
literature. 3V Co., Dept. 68, ‘SF rusucanons 0, %) 
165 Water St., N.Y. 38, N.Y. MAEDICAL 

ASSOCIATION 


__ 


(Please Check) 
_] Foods for Low Sodium Diets 


CL] Foods for Low Carbohydrate Diets 
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CELLU, 


be so rigid that the purchaser can- 
not take advantage of particularly 
good buys which come up occasion- 
ally. Conversely, if an item which 
is ordinarily in good supply is un- 
seasonably high or of poor quality, 
another food should be substituted. 
The menu should be flexible enough 
to utilize all perishable food which 
is on hand. 

Pre-costing menus is the most re- 
cent trend in controlling food cost. 
The menu planner can figure fairly 
accurately from data previously col- 
lected on waste in preparation and 
cooking, standardized recipes, por- 
tion sizes, etc., the portion cost of 
the main menu items by using cur- 
rent market prices for the major 
items. With this information he can 
plan the menu so that he knows in 
advance what it will cost him to 
serve it. Once the data are collected 
they should be checked periodically 
to see that kitchen practices con- 
form to the practices on which the 
data are based. 


The person responsible . . for 
purchasing food should be very 
closely allied with the food service 
operation so that he can see for 
himself how the food is used. In a 
small operation the food service 
manager does the purchasing; in 
larger organizations there is a spe- 
cial purchasing agent or often sev- 
eral men each of whom specializes 
in one class of food. 

The purchasing agent has an op- 
portunity to learn much more about 
marketing conditions, price trends, 
supply and demand, and quality 





FOR LOW SODIUM DIETS 


CELLU DIETETIC TUNA — For tasty 
saleds and hot dishes. Packed without 
added _ sali, sodium content averages 
only 70 mg. in 100 grams of fish. In 
nandy 61/2 oz. tins. 

CELLU DIETETIC SALMON — Low fat 
content (only 8%) as well as low sodium 
content (average 61 mg. in 100 grams of 





fish). In 73% oz. tins. 
ALSO AVAILABLE 
Low Sodium Cheese — Dietetic Canned 
Chicken — Unsalted Bread — Unsalted 
Canned Vegetables 
Send for Catalog 
LOW SODIUM 


CHICAGO DIETETIC SUPPLY HOUSE Inc 


factors than the food service man- 
ager who does the purchasing in ad- 
dition to scores of other duties. But 
the food manager actually uses the 
food to produce the meals and has 
special knowledge in that area 
which the purchasing agent lacks. 
Unless there is very close coopera- 
tion between the two, each of whom 
is a specialist, the skills of each 
may not be utilized to full advan- 
tage. 

The basic step in purchasing any 
item is to decide exactly what is 
most suitable from the many qual- 
ities and sizes available. This is 
determined by the use to which it 
will be put and how much money 
can be afforded. It entails first 
knowing what is available so that 
the purchaser can choose discrimi- 
nately. To do that he must compare 
one product with another, try new 
products, go to market to see what 
is available, talk with salesmen and 
study information from reliable 
sources. This does not mean that 
any individual has the time or the 
money to test everything he hears 
about or sees, nor that it would be 
desirable to do so. The purchaser 
must be selective. 

After the specific qualities de- 
sired for each item are decided up- 
on, this information should be com- 
piled into written specifications 
which can be referred to whenever 
that item is purchased. These spec- 
ifications can be detailed or brief, 
but the wording should be clear and 
simple and the standards set in ac- 
cord with usual commercial prac- 
tices. The buyer should have a re- 
liable method of checking and test- 
ing the articles received against the 


- specifications to see that he got what 


he ordered. Specifications enable 
the purchaser to order the same 
quality each time and serve as a 
uniform basis for price quotations. 


It takes many years. . of experi- 
ence for any individual to learn 
enough about food to purchase it 
wisely. Specifications enable the 
inexperienced person to profit from 
the hard-earned knowledge of oth- 
ers. Even the experienced person 
can do a better job when he uses 
specifications; just the process of 
writing them down makes him re- 
think and re-evaluate the standards 
he has been using for years. 
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The next step after deciding what 

to buy is to estimate how much will 
be needed. Perpetual and physical 
inventories will indicate how much 
is on hand; purchase records and 
kitchen production records. will 
show how much was used in the 
past; an analysis of the meal census 
comparing past records with present 
trends will help predict how many 
people you will feed. The impor- 
tant point to remember is to buy 
only what can be used advanta- 
geously. This is particularly true of 
perishable foods. 
After the food has been ordered, 
| care must be taken in receiving it. 
The advantages of careful purchas- 
ing can be lost if the food is not 
checked against the purchase speci- 
fications to see that the quantity, 
quality and price correspond to 
what was ordered. Scales should be 
handy and the receiving clerk care- 
fully trained to recognize quality 
factors. Any discrepancies should 
be noted before the invoice or de- 
livery ticket is signed. If the qual- 
ity is inferior, the receiving clerk 
should refuse to accept the product. 
An alert clerk will do more than 
anything else to impress upon the 
purveyors the importance of pro- 
viding merchandise which meets 
your specifications. 


All supplies . . should be promptly 
and properly stored after delivery. 
In most organizations several types 
of storage must be provided . . dry 
storage for canned foods and gro- 
ceries; refrigerated storage for meat, 
fish, poultry, dairy products, eggs 
and fresh produce; low temperature 
storage for frozen foods. Each op- 
eration should attempt to provide 
optimum storage conditions, as to 
temperature and humidity, for each 
classification of food. 

The United States Department of 
Agriculture recommends the fol- 
lowing temperatures: 

Dry storage 

Fresh Produce 40° — 50° F. 

Meats and Poultry 33° — 38° F. 


60° — 70° F. 


Dairy Products 38° — 40° F. 
Frozen Foods 0° — 10° F. 
Root Vegetables 40° — 60° F. 


Care should be taken to sort out 
over-ripe and spoiled foods before 
and during storage. This will pre- 
vent the spread of spoilage to other 
items in the container. It must be 
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remembered that fresh produce, 
meats and other perishable items 
will deteriorate even under optimum 
conditions of storage if they are held 
too long. A system should be set 
up to call the attention of the food 
manager to slow moving items so 
that they can be used while they are 
still in good condition. 


Whatever the type of storage cer- 
tain precautions must be taken to 
see that all the food received gets to 
the right destination. All storage 
areas should be locked and only 
authorized personnel should have 
access to them. If possible, all food 
items should be made on the basis 
of written requisitions from the 
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RICE new, 2 Minute Cooking Time— 
10 Times Faster! NEW, Easy-Pouring Spout! 


‘2 mew features for Cream of Rice, the 
easy-to-digest, quick-energy cereal that 
child specialists recommend. 
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kitchen at routine times. A perpet- 
ual inventory checked against the 
physical inventory is a safeguard 
against theft, because discrepancies 
can be noted and checked. It also 
points up inaccuracies in requisi- 
tions or issues which were not re- 
corded. These requisitions are the 
basis of the daily food cost, and lead 
to more accurate cost accounting. 


Every phase . . of food production 
in the kitchen is directly connected 
with food cost control. It begins 
with planning the actual amounts of 
food to prepare each day. This is a 
managerial duty and should be the 
result of careful analysis of past 
performances. Overproduction can 
quickly throw food costs out of line. 

Records should be kept which 
show the menu for the day, how 
much food was prepared, how many 
servings were obtained, how much 
food was left over, the meal census, 
special functions or other pertinent 
information which would influence 


the amount of food consumed. From 
this data the manager can predict 
the relative popularity of different 
items on the menu if there is a 
choice, the number of servings per 
unit of purchase, the actual yield of 
different recipes. 

Standard recipes are the back- 
bone of a well-run kitchen. They 
insure constant quality regardless of 
who prepares them, provided, of 
course, they are followed accurate- 
ly. They reduce waste due to im- 
properly prepared food which either 
should not, or cannot, be served. 
They insure specific yield which 
should provide a standard number 
of servings if the food is served 
properly. If priced periodically they 
provide an accurate knowledge of 
portion costs because the same 
amounts of ingredients are used 
each time. They can be used as a 
guide to planning quantities to pur- 
chase. 

Wastefulness of any sort cannot 
be tolerated. One area where it is 
































DESPATCH COMMANDER OVEN 


* Sizes from 12 to 70 bun pan capacity 


* Available as electric, gas or oil fired 
* Reel type with “moist-master steamdome” 


No research or expense has been spared to 


a achieve such results as tender, full colored crust; 
: bake out losses reduced; low fuel costs through 
efficient design. Breads, pastries—even meats 


. ; are evenly baked by the “‘moist-master steam- 
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dome”’ principle. 


Write for the Commander Bulletin. 
Also makers of: DECK TYPE BAKING OVENS... 
LABORATORY OVENS . . . STERILIZING UNITS. 


329 DESPATCH BUILDING @ MINNEAPOLIS 14, MINN. 


seldom checked is in the prepara- 
tion of vegetables for cooking. Un- 
skilled labor is often employed for 
this job and it is given very little 
supervision. The theory seems to 
be that anybody can peel potatoes 
or carrots, or cut up cabbage and 
that no training need be given a 
new person on the job other than to 
point out the general area of work. 
A lack of proper equipment for 
vegetable preparation is another 
handicap found in many kitchens 
which leads to greater waste. Pe- 
riodic waste and yield studies 
should be done on vegetable prep- 
aration to see how the yields in 
your kitchen compare with yields 
commonly found in other institu- 
tions. Employees should be made 
to feel the real importance of their 
job and their cooperation sought in 
eliminating unnecessary waste in 
their particular spheres of duty. 
Improperly scraped out pots and 
pans are another major area of 
waste. Several portions of food may 
adhere to the inside of large cook- 
ing utensils unless special care is 
taken to remove all food. Rubber 
scrapers or other small equipment 
should be provided and should be 
easily accessible. The pot washer 
can be trained to call attention to 
wastefulness in this area. 


Leftover food .. is another cause 
of waste in most kitchens. This 
problem can be minimized by plan- 
ning production carefully so that 
little is left, but special attention 
should be given to the incorporation 
of leftovers in the menu so that 
they are used to advantage rather 
than put on extra in order to get rid 
of them. Even small amounts of 
food can often be utilized. 

Proper cooking methods minimize 
shrinkage of food. This is partic- 
ularly true of meats, which are the 
most expensive food items. When 
low temperatures are used and the 
meat is cooked only until it is just 
done, cooking losses are reduced to 
a minimum, the meat is easier to 
slice and there is less scrap. Vege- 
tables also shrink less if they are 
cooked until they are just tender 
and salads wilt less if the dressing 
is added just before they are served. 

The service of food is probably 
the biggest headache of the hospital 


continued on page 108 
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BAYLIS 


‘Two of *he many important 
features of BAYLEY design © 


1% ——+ 






PROJECTED-OUT 








MEETING 
RAIL 


PROJECTED-IN 







Extra Deep Sections: This full size sec- 
tion of the combined meeting rail and ventilator 
section (full 134’” horizontally and 23/,’” vertically) 
show how “Thermopane” or “Twindow” glazing can 
be accommodated. Also, ample room between venti- 
lators and frame members is provided for substan- 
tial built-in hardware, such as ventilator shoes and 
limit arms. 


Rugged White Bronze Hardware 
Sturdy, positive-acting handles fit neatly to the flat 
surface of the window and are securely mounted 
with grommets embedded in the section. No mechan- 
ical parts to become loose or require maintenance! 
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WINDOWS 


= Clinton Memorial Hospital, Wilmington, Ohio 
:  Marlay W. Lethley, Archt., Springfield, Ohio 


Sever Williams Co., Bidr., "Washington C.H., Ohio 


Bayley Aluminum Projected Windows 
Add Eificiency and Economy to Modern Hospital Design 


Bayley’s ceaseless endeavor to better serve through all 
the building stages—from a hospital’s inception to its 
occupancy — is further exemplified in the Bayley Aluminum 
Projected Window. In addition to carrying Bayley’s “hall- 
mark” of quality construction, it provides the design features 
that Hospital Authorities have requested to be incorporated 
in a window for most efficient hospital use. A few of these 
features are: 


Modern appearance ® Economy — painting un- 
necessary @ Permanence —long carefree life ® 
Simplicity — no complicated mechanism ®@ Adapt- 
able to all types of construction ® Glazing outside 
— flat surface inside © Easily washed from inside 
@ Prepared for screens ® Permits use of acces- 
sories, such as draperies, shades, curtains, venetian 
blinds or awnings. 

These features — and still others — reflect Bayley’s years 
of specialized window experience and recommend your dis- 
cussing your needs, regardless of the requirement, with Bay- 
ley.’ Write or phone. 


See Bayley in Sweet’s. Complete catalogs on aluminum 
windows, 17a/BA; steel windows, 17b/BAL; Saf-T-Gard 
Hospital Detention Window, 17b/BAY. 


* % : 
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PROJECTED PIVOTED VuelINE GUARD SAF-T-GARD 


THE WILLIAM BAYLEY COMPANY 


Springfield, Ohio 
District Sales Offices: 
Springfield Chicago 2 New York 17 


Washington 16 
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ACCOUNTING 


Stork brings a new one (idea, that is) 
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AND RECORDKEEPING 


How Lubbock Memorial's O.B. department cut costs de- 


cisively while improving the quality of post-partum care 


by Jerine Bartley, R. N. O. B. Supervisor and Clifford S. Johnson, M.P.H. Assistant Administrator Lubbock Memorial Hospital * Lubbock, 


Texas 


™ SHUCKS, YOU SAY, everybody 
knows that babies are born in the 
O.B. department. That’s not news. 
But it’s not every day that an idea 
is born that pays off like the one we 
are going to tell about. It all hap- 
pened in O.B., too. 

This idea has to do with the 
mother and her comfort and care 
during the post-partum period. We 
were making a study of the post- 
partum care of our patients with the 
hope of improving our methods and 
streamlining our costs of items used. 

One item loomed up as being en- 
tirely out of proportion as to costs. 
This expense referred to the T- 
binder, pads, and safety pins used 
in the hygienic disposal of lochia 
discharge. So, we decided to in- 
vestigate. 

Many problems began to emerge. 
T-binders had to be made in our 
sewing room and this department 
was already over-busy. It was a 
never-ending job, since after about 
the third patient usage, binders had 
to be discarded and new ones had 
to be made. 

Then, too, losses were heavy as 
some “went home” with the mother 
and baby; many binders gave up 
under the rigors of laundering. 
Often the supply gave out and we’d 
have to take 1% minutes to make 
roller bandages to use in their stead. 

The T-binder had to be changed 
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at least once daily; many items, 
twice a day. And there was that 
annoying problem of having enough 
safety pins at hand . . the total of 
these used was no small one! 

In order to protect the patient 
three six-inch-long V-pads were 
inserted in the binder. Two were 
placed end to end with the third pad 
overlapping the joining. These did 
not stay in place. Consequently, the 
soiling to patient’s gowns was con- 
siderable. Not to be overlooked was 
the inconvenience caused the pa- 
tient in moving about. Last but far 
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CRIPPLED CHILDREN 




















The National Society for 
Crippled Children & Adults, Inc. 
11 S. LaSalle, St., Chicago 3, Ill. 





from least was the amount of nurs- 
ing time required. 

Something had to be done . . and 
it was! However, before a new 
method was put into effect, we 
wished to make a series of studies 
to evaluate its effectiveness from all 
angles. 

First, we selected two primipara 
patients with similar labor and de- 
livery histories and like coloring. 
On one patient we continued to use 
our old T-binder method with the 
three-inch-long V-pads; on the oth- 
er, we used a hospital sanitary belt 
(1” wide) and one twelve-inch-long 
(long tab) more absorbent V-pad. 
Records were kept as to nurses’ 
time required in applying and serv- 
icing both methods; the cost; and 
the comments of patients. 

This initial study showed clearly 
that with the new method, much 
less nursing time was required per 
patient since fewer pads had to be 
used; there was less soiling of gowns 
and hip pads and therefore, a saving 
on laundry as well as nursing costs, 
the sanitary belt was bought by the 
patient and thus not a hospital cost. 
Also, this belt remained clean since 
the longer pads allowed for fasten- 
ing above the areas of soiling. 

We therefore extended our studies 
to a larger number of patients. 

In August, 1951 we had 107 de- 
liveries and on these patients we 
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used the T-binder method. In Oc- 
tober, 1951 we had 112 deliveries 
and we used the hospital sanitary 
belt method. In the comparative 
table below, the facts speak for 
themselves. 

On September 21, 1951, we intro- 
duced our new technique through- 
out the O.B. department. It is high- 
ly acceptable to our new patients 
and repeat patients. Word got 


around of the new type of belt and 
we had many outside persons re- 
questing the belt. It handled our 
problem in a sanitary matter, it cut 
the cost of patient care, it provided 
installation of good personal hygiene 
at delivery, but most important of 
all it cut down on the amount of 
nursing time needed. And to the 
administrator, it is a boon . . need 
I mention costs? 


SSS SRST ATSTS HERSEK ESTERS SERS SRET STEHT ESSERE ESE Eee eee 


MONTH'S STUDY OF COST TO HOSPITAL 


Old Method — August 
(107 patients) 


T-binders 

$14.04—cost of 36 binders lost. 
estimate of $0.39 to make 

$0.41 to buy 

$14.04—cost of 36 extra belts 
to replace those lost. 

$ 3.40—cost of laundering 85 Ibs. of 
binders, |! binders to pound and 
.04 per pound (after 30 launderings, 
binders have to be discarded. 
Cost of laundering excess of 
gowns, sheets, etc. not estimated.) 

Pads 

$7.704—cost of pads for 
| small pad — .012 
3 needed each time — .036 
2 changes a day — .072 


107 patients 


Pins 
$0.56 — cost of gross safety pins 


Cost of nursing time 

$22.88—estimated nursing time for original 
application 5 min. 2 changes per 
day '4 of total patients needed 
complete change of linen plus 
change of soiled napkin — estimated 
time for change of pad equals 
3 min; cleaning of patient and 
reapplication. of binder equal 
approximately 7 min. est. Total 


New Method — October 
(112 patients) 


Belts 
No cost—Belt is issued in delivery room and 
charged to each patient at cost. 
No laundry cost for belts (Reduction 
observed in number of gowns, 
sheets, etc. needed.) 


Pads 

$2.24—cost of pads for 112 
| large pad — .02 
| change per day 


patients 


Pins 

No cost—fastener came attached to belt; 
so pins not needed 

Cost of nursing time 


This method would require the ~ 


time of the nurse in the fastening 
of pad to belt. 
(When patient is in bed only) 





equals about 15 minutes (this 
includes securing supplies). 
TOTAL TOTAL | 
$62.62 $2.24 
Liebeler The Maryland Plan, incidentally, 
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hence ‘the Husband-Wife contract 
subscribers are charged the same 
rate as family subscribers. 

Maryland is not unique in its 
method of establishing rates. The 
majority of other Blue Cross Plans, 
including the largest in the country 
such as the New York, Chicago, De- 
troit, Cleveland and Boston Plans, 
compute their rates in the same 
manner. 
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is one of those which is currently 
making available to its subscribers 
one-package programs covering life 
insurance, accidental death and 
dismemberment insurance, accident 
and sickness as well as hospital and 
medical protection. 

In cooperation with the insurance 
company of the subscriber’s choice, 
Blue Cross can help its members 
develop such a program which will 
include full Blue Cross-Blue Shield 
benefits. A single payroll deduction 
can take care of the whole package. 


Salesmen take note . . Northwest 
Hospital Service of Portland, Ore- 
gon has revealed some statistics 
which should prove helpful in selling 
Blue-Cross-Blue Shield protection. 
“In a recent study of a group 
insurance program for a company 
having 10,000 workers it was shown 
that the hospital and surgical por- 
tion was the most important part of 
the insurance plan. Figures showed 
the following: 
Accidental Death and Dismember- 
ment 8 claims 


Life - : .......... 19 claims 
Weekly Accident and Sickness - 

_ 1,700 claims 

3,235 claims 

... 4,062 claims 


“Most people, unaware of these 
facts, often fail to realize that a 
major use of an insurance program 
is hospital and surgical benefits by 
the dependents of the employee.” 


Incidentally, the Northwest Hos- 
pital Service Plan’s news bulletin 
calls our attention to that fact that 
under the item “HospITAL,” the 1952 
edition of the Encyclopedia Britan- 
nica recognizes the Blue Cross as an 
important factor both in prevention 
of sickness and in protection against 
unexpected hospital expenses: 


Surgical Benefits 
Hospital Benefits - 


“The preventive value of hospital 
insurance, such as Blue Cross, 
prompts patients to seek hospital 
care promptly when care is re- 
quired. . . An important factor in 
the finances of voluntary hospitals 
and patients is the payments by 
Blue Cross, nonprofit hospital 
plan, which enrolled 40,000,000 
persons by 1950... These plans 
remove the uncertainty of sick- 
ness costs from the potential pa- 
tients, and stabilize the income of 
nongovernmental hospitals, which 
might otherwise have been forced 
to seek government assistance for 
their maintenance expenses.” 


Biggest year .. During 1952, Mich- 
igan’s Blue Cross and Blue Shield 
Plans paid out a total of about 
$74,308,000 for hospital, medical and 
surgical care to their members. 
Blue Cross Plan’s income was about 
$55,700,000 and its payments to hos- 
pitals for care given 371,000 mem- 
bers amounted to about $53,208,000 


continued on page 119 
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Financial arrangements for hospitals and specialists 


™ THE FINANCIAL ARRANGEMENT be- 
tween the hospital and the physi- 
cians practicing radiology, pathol- 
ogy, anesthesia and physical medi- 
cine in the hospital, has been a 
source of controversy for a long 
time. The mere fact that the con- 
troversy continues is proof that we 
do not have, as yet, an equitable 
solution for this problem. 


The problem . . The problem was 
created by advances in medicine 
and by the progress made in the 
various specialties. For instance, 
until rather recently, most anesthe- 
sia was given by nurse anesthetists, 
who were employees of the hospital. 
With the acceptance of the specialty 
of anesthesia, which is now prac- 
ticed by physicians, a new relation- 
ship between the physician and hos- 
pital had to be found. These ad- 
vances in medicine are for the pa- 
tient’s benefit, and if we want to 
improve them further, we must 
make it equitable for the hospital, 
the patient, and the physician. To 
some degree this same thing holds 
true for the other specialties . . phys- 
ical medicine, pathology, and ra- 
diology. The more we learn, the 
more we specialize, the greater the 
skill we demand of the men and 
women who provide us with these 
services. 

This, then, is how this whole con- 
troversy started. The hospital had 
originally employed certain trained 
personnel to provide these services 
to the physician and the patient, 
and, as advances were made in these 
fields, and physicians took over, 
they did not remain satisfied with 
the status of employment. The hos- 
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pital, on the other hand, did not, and 
could not, relinquish all control over 
these departments, because it de- 
pended on the revenue of these de- 
partments to operate efficiently. 


The physician’s story .. The 
American Medical Association and 
the professional associations of these 
physicians have taken the stand that 
it is unethical for a physician to be 
“employed” by a hospital. They 
state that employment constitutes 
“exploitation of a physician’s serv- 
ices.” Furthermore, say these phy- 
sicians, we are practicing medicine, 
and the practice of medicine cannot 
be regulated by a corporation. Nor 
can a corporation practice medicine. 
Nor can a corporation derive a 
benefit from the practice of med- 
icine. 

To continue these arguments, the 
professional associations compare 
the practice of the pathologist, ra- 
diologist, with the practice of a sur- 
geon, who operates upon a patient 
in the hospital. From the medical 
point of view the relationship of a 
hospital and the physician must be 
completely separate so that the phy- 
sician can devote his entire interest 
to his profession and to his patient. 
These groups recommend that the 
patient receives separate bills by 
the pathologist, radiologist, anesthe- 
tist, etc. 

[The Society of Pathologists sug- 
gests four alternative contractual 
agreements, each calling for various 
percentages of gross income, or a 
rental per bed, with a fluctuating 
device adjusted to occupancy. The 
American College of Radiology rec- 
ommends a fixed rental for space 


and amortization of equipment, or 
as alternatives, a percentage of gross 
collections. ] 

In June of 1952, a trustee of the 
A.M.A., Gunnar Gundersen, M.D., 
stated, “A physician should not dis- 
pose of his professional attainments 
or services to any hospital, corpora- 
tion, or lay body, by whatever name 
called, or however organized, under 
terms and conditions which permit 
the sale of the services of that phy- 
sician by such agency for a fee. 

“The practice of anesthesiology, 
pathology, physical medicine, and 
radiology, are an integral part of 
the practice of medicine in the same 
category as the practice of surgery, 
internal medicine, or any other 
designated field of medicine. 

“Briefly, the medical profession 
is concerned with the basic problem 
of seeing to it that a hospital should 
not practice medicine, but be a place 
in which medicine is practiced.” 


The hospital's side of the story .. 
Does the hospital practice medicine? 
We have adequate legal definitions 
and legal precedent to contest this 
point of view. The hospital does 
not practice medicine, but it is or- 
ganized and incorporated lawfully 
to administer and provide services 
to the ill. It is, of course, impossi- 
ble to presume that the intent of the 
law was to set up a building of stone 
and concrete and call it “a hospital 
corporation.” 

The hospital must depend upon 
the professional services of all kinds 
of people to provide the services for 
which it is organized. The hospital 
could no more operate without 
nurses, janitors, maids, physicians, 
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Because hearing about it, or reading about it, lacks the 


Record it impact of seeing it, motion pictures play an increasingly 


important role in teaching. Furthermore, a motion-pic- 





_.. with motion ture camera can capture a surgical technic completely 
, ...record every detail accurately—objectively—for 
in black and white or color showing days, weeks, years later. 
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Assistant preparing bone chips. Placing bone chips along spine. 





From the ‘‘Bone Bank"’ film, prepared by the Hospital for Special Surgery. 


Record it... with the 
Cine-Kodak Special IT Camera 


AcTUALLY the world’s most versatile 16mm. motion-picture 
camera, it is the first choice of medical men everywhere. 
Improved two-lens turret accepts any combination of Kodak 
Cine Lenses. Through-the-lens focusing and sighting for 
exact field coverage. Special controls for special effects. List 
price includes Federal Tax and is subject to change without 
notice—$956.20, equipped with f/1.9 “Ektar”’ lens. 

For further information, see your photographic dealer or 
write for booklet C1-35. 


Complete line of Kodak Photo- 
graphic Products for the Med- 
ical Profession includes: cam- 
eras and projectors—still- and 
motion-picture; film—full color 
and black-and-white (includ- 
ing infrared); papers; process- 
ing chemicals; microfilming 
equipment and microfilm. 





EASTMAN KODAK COMPANY 


Medical Division, Rochester 4, N. Y. # 


Serving medical progress through Photography and Radiography 
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By bringing cathode electron 
emission and the generation of 
x-rays under precise control, Coolidge 
turned an art into a science with his hot- ~ PROGRESS 
cathode high-vacuum tube. Today, genuine ™ 

Coolidge tubes are products of General Electric’s 

X-Ray Department, Milwaukee 1, Wisconsin. 


You can put your confidence in — 


oe 
\ 


GENERAL @@ ELECTRIC 


“Sy. YEARS OF ELECTRICAL 






- 














dictitians, etc., than it could operate 
wiihout electricity, telephone, and 
other utilities. 

Is a salaried employee exploited? 
This, of course, is a_ sociological 
question, and it would take us far 
afield to answer it in detail. Briefly, 
however, the physician who accepts 
the terms of employment by the 
hospital is either satisfied with them 
or he would not accept them. Cer- 
tainly, he is not compelled to remain 
in the hospital, nor is there any rea- 
son for him not to seek better terms 
elsewhere. 

Employment contracts, therefore, 
between the hospital and physician 
are voluntary arrangements and the 
word “exploitation” hardly fits the 
facts. The comparison between the 
surgeon practicing surgery, the in- 
ternist practicing internal medicine, 
and the pathologist practicing in the 
hospital, is rather strained. The 
physician in private practice is en- 
gaged by the patient and the patient 
goes to this physician as a matter 
of choice. 

The patient does not “have” to go 
to the physician, and if he is not 
satisfied with his services, if he is 
not pleased with his personality, if 
he is not in complete accord with 
this physician as an individual, he 
simply chooses another doctor. 

The patient entering the hospital 
has no choice of the pathologist, ra- 
diologist, the anesthetist or the 
physiatrist. These physicians are 
members of the hospital team. Their 
use is a matter of fact, not a matter 
of choice. The patient can, and 
does, select any one surgeon, car- 
diologist, or consultant from the 
staff list of the hospital. 

If, on the other hand, the pa- 
tient does not accept the pathologist 
of the hospital, he must go to an- 
other hospital. Even the physician 
who is on the staff of this hospital, 
and who may like to use another 
pathologist, has no choice. He can- 
not call in an outside pathologist. 
We have, in fact, a relationship of 
patient and physician in which the 
patient has no choice whatever. 

In essence, then, the specialists in 
these departments of the hospital 
have a captive patient, or let us use 
a term disliked by many: they have 
a “monopoly” on all the patients in 
this hospital. Monopolies have to 
be regulated; they have to be de- 
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fined first and then controlled. 

Can the hospital permit the phy- 
sician to operate without any control, 
without any limits, without any su- 
pervision? The answer is obviously 
no. If the hospital is to retain some 
semblance of supervision over the 
services which it receives from these 
specialists, it must, of course, retain 
some regulatory powers. 


The public's interest . . In this 
whole controversy between the hos- 
pital and the physician, and all the 
statements made by the American 
Medical Association, and specialty 








How do YOUR x-ray 
costs compare 
with those 
on page 
ten 
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groups, one factor has been rarely 
mentioned and that is, the welfare of 
the patient. Must we not put the 
patient’s welfare at the top of the 
list and then assess the position of 
the physician and hospital in its 
proper place? Is it, for instance, in 
the patient’s best interest to receive 
separate bills from the hospital, the 
pathologist, the anesthetist, etc., and 
then also from his own physician 
and surgeon? The patient would 
rather have one bill from the hospi- 
tal itemizing all charges. (The var- 
ious physicians’ names could well 
apvear on the bill). 

How can we arrive at an arrange- 
ment satisfactory to the physician 
and the hospital? A physician in 
private practice pays rent for his 
office, he purchases supplies, linens; 
he pays his telephone bill; employs 
a secretary, sometimes a nurse, 
maybe a technician. It is a well 
established fact that a physician in 
private practice has expenses of ap- 
proximately 40 per cent of his in- 
come. Added to these expenses 
must be the uncollectable accounts 
in private practice. 

The physician practicing radiol- 
ogy, pathology, anesthesia, etc., in 
a hospital, uses the hospital’s space, 
electricity, water, telephone, linen, 
its personnel, its stationery and, in 


addition to this, the equipment for 
his specialty. The hospital also col- 
lects all his receivables. Surely, 
this represents value to the physi- 
cian, and the hospital is entitled to 
be paid for the services it renders 
the physician. In case of the ra- 
diologist, physiatrist, and patholo- 
gist, the hospital furnishes them 
with very expensive apparatus, 
which has a rapid depreciation fac- 
tor and must be replaced frequent- 
ly. When new devices become avail- 
able, it must purchase these new 
devices. 


Financial arrangement . . What, 
then, is an equitable arrangement 
between these physicians and the 
hospital, which provides the space, 
facilities, and, to say the least, the 
patients? Shall the hospital provide 
all these things free of charge? Shall 
the physician be employed? Shall 
the physician collect all fees, and 
the hospital nothing? 

From the hospital’s point of view, 
a condition of employment may 
seem best, or at least many hospital 
administrators believe it to be best. 
We cannot entirely agree with this 
point of view because it will con- 
tinue to add fuel to this entire con- 
troversy. 

There are some disadvantages to 
a fixed employment status. The 
physician who is on a fixed salary 
would like to leave at 4 o’clock; he 
would not like to work on Satur- 
days; he would not like to work on 
Sundays. He would feel imposed 
uvon when called for emergencies. 
The habits of an employment status 
certainly bring about some unde- 
sirable factors. On the other hand, 
employment would provide “secu- 
ritv.” 

Obviously, also, from the forego- 
ing it must be concluded that the 
hospital cannot say to the physician, 
‘Doctor, here is a fully equipped 
laboratory, you practice medicine as 
you see fit, and all the charges ac- 
crue to vou.” Surely, no fair- 
minded individual can suggest such 
a condition. 

Our solution to this problem is a 
rather simple one. Let us refer 
back to the physician in. private 
practice who has to pay rent, sal- 
aries, utilities, and other expenses. 
Let the hospital place the physician 
continued on page 114 
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Safety and hospital housekeeping 


® SAFETY is a part of housekeep- 
ing’s responsibility. Since safety is 
an over-all proposition, the respon- 
’ sibility for controlling accidents, 
both public and employee injuries, 
within a hospital, must be consid- 
ered first as a management problem. 
Therefore, the responsibility should 
rest on the shoulders of the hospital 
administrator. 

This may sound like a rather 
broad statement, so let’s look at the 
reasoning behind it. First, when an 
employee discovers a hazardous or 
unsafe condition within the hospital, 
this would be reported to his super- 
visor. This supervisor then must 
decide on what steps should be tak- 
en to eliminate the hazardous con- 
dition. 

Often, to reach a definite conclu- 
sion, it is necessary to consult the 
chief engineer. After reaching a 
decision as to what should be done, 
it is still necessary to consult the 
administrator, especially if the con- 
templated remedies will involve the 
spending of hospital funds. 


Reasons . . In order to evaluate 
the situation the administrator must 
be sincerely interested in accident 
control. Here are several reasons 
why the administrator should be 
interested in accident control. 

1. He has a moral obligation to 
his employees to make their work- 
ing conditions as safe as possible. 

2. By eliminating accidents the 
hospital will benefit through a re- 
duction of insurance costs. 

3. The administrator should real- 





This paper was read at the recent meet- 
ing of the Oklahoma State Hospital As- 
sociation in Tulsa, Okla. Mr. Corbitt is 
safety representative for the U.S. Fidelity 
and Guarantee Company. 
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ize that accidents often result in 
lawsuits in which the resulting pub- 
licity is unfavorable to the hospital. 
4. All the hidden or unseen costs 
of an accident cost the hospital four 
dollars for each one dollar paid in 
claims by your insurance carrier. 
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What to do . . The question has 


been asked, what methods are used 


to eliminate accidents within the 
smaller hospitals? First, the man- 
agement must realize the need of 
eliminating these accidents and or- 
ganize its forces for accomplishing 
that goal. The department heads 
should be called together and the 
situation explained to them. 

Each supervisor should be held 
responsible for accidents within his 
department. An inspection com- 
mittee could be formed to inspect 
the premises and report findings to 
the administrator. Any hazardous 
physical or mechanical conditions 
reported should be corrected im- 
mediately. This is one step in the 
control of accidents and it is impor- 
tant. 

However, there are other points 
which are essential to satisfactory 
and continuing accident control. 
Management must show by its in- 
terest and actions that is 100 per 
cent for accident control. The same 
is true of department heads or su- 


pervisors. Once the administrator 
starts the ball rolling, it is then up 
to the supervisor to keep things go- 
ing. He can go a long way toward 
controlling accidents by proper per- 
sonnel selection and job training 
plus setting good examples. The 
latter factor can either enhance or 
destroy our efforts to maintain real 
interest in all ranks. 


Safety committee .. In your larg- 
er hospitals you would probably 
want to add a safety committee 
with a representative from each de- 
partment. This committee would 
meet monthly and confine the dis- 
cussion strictly to safety. Natural- 
ly, records would be kept and the 
administrator should make a point 
to attend these meetings as fre- 
quently as possible. 

Each accident should be investi- 
gated with the purpose of finding 
the cause and contributing factors 
which produced the accident. 

Some common types of accidents 
which occur in hospitals are strains 
while lifting or turning patients and 
slipping on freshly cleaned or high- 
ly polished floors. 

It is very important that these in- 
juries be properly investigated in 
order to find the true cause, which 
should be eliminated. As an ex- 
ample: in one hospital there were 
cases of back strains being reported 
regularly. These injuries were oc- 
curing to nurses and nurses aides. 
On investigation it was discovered 
that the nurses and aides had been 
carrying beds from a storeroom on 
the top floor down a flight of stairs 
and then assembling them for use. 
The administrator decided that this 
was a job which should be per- 
formed by a man, therefore instruc- 
tions were given to notify the chief 
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{"acth a COMBINATION, SCRUBBER VAC! 














Here’s a timely answer to the need for conserving manpower and 
reducing labor costs —a single cleaning unit that completely mecha- 
nizes scrubbing. A Combination Scrubber-Vac applies the cleanser, 
scrubs, rinses if required, and picks up (damp-dries the floor) —all 
in one operation! Maintenance men like the convenience of work- 
ing with this single unit... the thoroughness with which it cleans... 
and the features that make the machine simple to operate. It’s self- 
propelled, and has a positive clutch. There are no switches to set for 
fast or slow—slight pressure of the hand on clutch lever adjusts speed 
to desired rate. The powerful vac performs efficiently and quietly. 


Model 213P Scrubber-Vac at left, for heavy duty 
scrubbing of large-area floors, has a 26-inch brush 
spread, and cleans up to 8,750 sq. ft. per hour! 
(Powder dispenser is optional.) Finnell makes 
Scrubber-Vuac Machines in a full range of sizes — for 
small, vast, and intermediate operations — and in 
self-powered as well as electric models. From this 
complete line, you can choose the size and model that’s exactly 
right for your job (no need to over-buy or under-buy). It’s also 
good to know that you can lease or purchase a Scrubber -Vac, 
and that there’s a Finnell man nearby to help train your main- 
tenance operators in the proper use of the machine and to 
make periodic check-ups. For demonstration, consultation, or 
Applies cleanser, wii literature, phone or write nearest [innell Branch or Finnell 
System, Inc.,2702 East Street, Elkhart, Indiana. Branch Offices 
in all principal cities of the United States and Canada. 
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scrubs, rinses, 


and picks up in 
ONE operation! 


BRANCHES 


FINNELL SYSTEM, INC. NNEC mie 


PRINCIPAL 
Oncginators of Power Serubbing and Polishing THachines , rabas 
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engineer who in turn could send a 
member of his staff to perform the 
job. 

In another hospital there were 
numerous falls reported. These 
were occurring while hallways were 
being mopped. In order to elim- 
inate these falls it was decided to 
mop half the hallway, block this 
portion until it was dry, then mop 
the other half of the hall. 

In the two cases described above, 
the cause of the accidents was elim- 
inated without any monetary ex- 
pense to the hospital. We have 
found that the biggest problem in 
the control of accidents is the de- 
termination of the underlying cause 
of the mishap. Once it is found the 
remedy in all but very few cases is 
simple. That is the reason we en- 
courage the discussion of accidents 
in group meetings. We feel that 
someone in the group has a simple 
but sound solution to the problem. 


In summary . . let’s look at what 
is essential before you can expect 
to effectively control accidents in 
your hospital. Listed below are 
four fundamental features which 
must exist before any appreciable 
results will be achieved: 

1. Management or administrative 
interest and action. 

2. Safety training and supervision. 

3. Employee interest and partici- 
pation. 

4. Safe working conditions. 

Accidents are an evidence of in- 
efficiency somewhere within the or- 
ganization producing them. Acci- 
dents don’t just happen; they are 
caused. The cause can and should 
be removed or controlled. 

As each hospital has its own in- 
dividual administrative problem, an 
accident control plan which works 
in one institution might not neces- 
sarily function in another. I would 
suggest that your insurance safety 
representative be contacted for fur- 
ther suggestions and guidance. 8 
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How to launder articles contaminated 
by atomic radiation 


by Herbert M. Isikow United States Testing Co., Inc. * Hoboken, New Jersey 


® THE PROBLEMS associated with 
cleaning up and decontaminating in 
the wake of an atomic explosion are 
many and varied and the difficulties 
involved will depend upon the na- 
ture of the materials to be decon- 
taminated and upon the type of con- 
tamination. We are fortunate, for 
the purpose of this discussion, in be- 
ing able to limit ourselves to the 
single category of launderables. 

Among the items which laundries 
would be called upon to decontam- 
inate are the coveralls of civil de- 
fense rescue teams, the clothing of 
disaster victims and perhaps appre- 
ciable quantities of materials which 
have simply been exposed to con- 
tamination and which it would be 
economically desirable to reclaim 
for use. Laundry personnel would 
work in direct cooperation with lo- 
cal civil defense authorities and in 
accordance with their guidance and 
regulations. Civil defense workers 
would either man the detecting in- 
struments in the laundry or train 
laundry personnel in their opera- 
tion. 

The persons charged with han- 
dling contaminated articles should 
be provided with protective coats 
and rubber gloves. Where con- 
tamination is likely to be spread as 
dust they should also wear suitable 
masks. Contaminated items, upon 
delivery at the laundry, are moni- 
tored with Geiger counters to detect 
beta and gamma emitters and, with 
special instruments, to detect alpha 
emitters. The monitoring personnel 
will determine whether radioactive 
isotopes of short half life are pres- 
ent. In this event the clothing may 
be stored for several days or weeks 
to allow the activity to disappear or 
be markedly reduced by its own ra- 
dioactive decay. 

Alpha-contaminated articles are 
kept apart for separate processing 
while the remainder are grouped 





Excerpt from a talk delivered before 
the National Association of Institutional 
Laundry Managers, Atlantic City, N. J., 
October 3, 1952. 


according to whether they have low, 
medium or high beta-gamma activ- 
ity. Low activity is considered to 
be 1,000 counts per minute; medium, 
1,000 to 10,000 counts per minute; 
and high, above 10,000 counts per 
minute. 

The National Committee on Ra- 
diation Protection has recently pub- 
lished recommendations on wash 
cycles for the decontamination of 
clothing. Articles falling into the 
1,000 counts per minute class are 
to be laundered in the ordinary 
fashion. At Oak Ridge National 
Laboratory this procedure involves: 
rinse, hot suds, two hot rinses, hot 
suds, two hot rinses and four cold 
rinses. 

The medium and high activity 
groups are laundered separately, in 
a citric acid procedure, as follows: 
two hot rinses, hot 3 per cent citric 
acid solution, hot rinses, hot suds, 
hot rinse, hot 1.5 per cent citric acid 
solution, three hot rinses, two cold 
rinses, starch rinse (if desired). 

If necessary, the cycle is repeated 
until the beta-plus-gamma activity 
per garment falls to 1,000 counts per 
minute or less; no detectable alpha 
contamination is tolerable. When 
neither radioactive decay nor laun- 
dering reduces activity to less than 
1,000 counts per minute, the con- 
taminated articles are disposed of 
by burial in areas designated by lo- 
cal civil defense authorities. 

Citric acid which is used in deal- 
ing with highly contaminated cloth- 
ing is one of a group of chemicals 
called complexing or sequestering 
agents. These react with many met- 
als to form complex soluble com- 
pounds which are then rather easily 
washed away. 

Up to one year after an atomic 
blast about 30 per cent of fission- 
product contamination is due to a 
group of metallic elements called the 
“rare earths” and to the element 
yttrium. These elements are nicely 
complexed and removed by citric 
acid. 

Another useful agent, worthy of 
mention, is the sodium salt of eth- 
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yienediamine tetra-acetic acid which 
is available commercially under the 
trade name “Versense.” 

Research has shown that common 
bicarbonate of soda, when used in 
conjunction with hydrogen peroxide, 
is the cheapest effective complexing 
agent for removal of soluble ura- 
nium compounds from cloth; the 
presence of soap does not interfere 
with the action of the bicarbonate. 


After laundering cycles . . have 
been completed, hazardous amounts 
of radioactive contamination may be 
left in the traps and drains of the 
equipment. This can be removed 
by flushing with large volumes of 
water followed by scouring with 
rust remover, soaking with citric 
acid solution (1 lb./gal. of water) 
and again flushing with a large vol- 
ume of water. 

Two products are currently being 
offered commercially as aids in de- 
contamination. One of these is 
“Aray,” which is available in pow- 
der form from the Bowers Company 
of East Orange, N.J.; the other is 
sold in solution form under the 
name of “Radiacwash” by Atom 
Lab, Fifth Avenue, New York, N.Y. 
and contains ethylenediamine tetra- 
acetic acid. 

Two other categories of contami- 
nated matter will be of interest to 
laundry people, namely, laundry 
supplies like soap and alkali, and 
the physical plant itself. The sup- 
plies would have serious amounts of 
Sodium 24 activity induced in them 
only at relatively short distances 
from the bomb blast. 

Depending upon the seriousness 
of the exposure, these supplies, if 
still intact, could be allowed to 
stand in isolation for days or weeks 
until the activity of the short-lived 
Sodium 24 had decayed away to 
negligible levels. In the interim, 
fresh supplies could be brought in 
from outside the stricken area. If 
supplies were kept packaged until 
used there would be little contam- 
ination by fission-product fall out. 


The plant proper . . presents a 
fairly complex problem as do other 
large contaminated structures. Fac- 
tors which influence whether decon- 
tamination of a sizeable building 
should be undertaken include (a) 
the structure’s importance, (b) the 
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feasibility of decontamination and 
(c) the risks involved. 

If nearby unaffected laundries 
were available, a badly contami- 
nated plant could be roped off and 
the contamination allowed to decay 
for days or even months prior to 
sending in decontamination crews. 
If the plant were only moderately 


contaminated, crews could be sent 
in on rotating shifts to reduce the 
activity to acceptable levels in fairly 
rapid fashion. 

It seems, however, from my in- 
formation that decontamination of 
clothing, fabrics, and laundries 
would be secondary considerations 
since civil defense workers would be 





- CO LAR the original 


SELF-CLOSING WASTE RECEPTACLE 





With the Solar Self-Closing Waste Receptacle, the leader in its field 
for over 25 years, there are no working or moving parts to get out 
of order. The very simplicity of the swinging top mechanism is its 


own guarantee to you of dependable perform- 
ance. Both top and body are heavily reinforced, 
and the metal legs on the indoor models are 
rustproof to prevent marring floors. 
Whether it is an educational institution, in- 
dustrial plant, hospital, dairy, a city street, 
ark or building, your premises will always 
neater, cleaner and safer with Solar Self- 


Closing Waste Receptacles. 


Buy Solar and you get the best. Your san- 
itation problem merits the best. Write for 


additional information today. 


ae 
















SOLAR-STURGES Mtg. Div. 


Pressed Steel Car Company, Inc., Melrose Park, Illinois 


103 




















primarily involved in rescue work 
and in reclaiming structures of more 
pressing importance. 

Now that we have monitored and 
cleaned up the radioactive clothing 
and pointed out the dangerous na- 
ture of radioactive isotopes I should 
like to conclude by indicating some 
of many beneficial ways in which 
these isotopes have been employed. 

An example close to home is the 
recent work of Armbruster and 
Ridenour at the School of Public 
Health of the University of Michi- 
gan. These investigators grew bac- 
teria on nutrients containing beta- 
emitting Phosphorus 32, thus incor- 
porating this isotope into their liv- 
ing structure. Test cloths soiled 
with radioactive bacteria were 
counted with a Geiger tube, washed 
and recounted. 

The change in count after wash- 
ing was taken as a measure of the 
efficiency of the detergent employed 
in the wash. In this manner the 
efficiencies of various detergents 
were compared. It was found that 
nearly all the removal effected was 
accomplished in the wash cycles 
with the rinses contributing little or 
nothing to removal. & 
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be functioning properly. In other 
words, for the practical safety of 
this widely used intravenous anes- 
thetic, it did provide quantitatively 
the evidence for which we had 
hoped. 

In another instance we really did 
not ask so much of the experiment. 
What we wanted to know was about 
the excretion of the new sweeten- 
ing agent Sucaryl (sodium salt cy- 
clohexyl sulfamic acid). We were 
able to show that here the material 
was not metabolized in any sense 
but excreted completely unchanged, 
and that even in large dosages a 
very considerable amount (up to 
75%) was excreted within 24 hours 
and most of the remainder within 
48 to 60 hours. 

This work was one of the reasons 
why all restrictions have been re- 
moved on the quantity of Sucaryl 
which may be used by a patient 
in any given day. I do believe this 
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represents very valuable results 
which it had not been possible to 
obtain by several years of work 
with ordinary chemical methods. 

1 could go on and enumerate in 
detail other instances of this ab- 
sence of localization in the organ 
where the physiological effect is 
assumed to take place. For instance, 
Procaine does not go to the central 
nervous system; estrogens, in gen- 
eral, are not localized but are rath- 
er rapidly metabolized. Carcino- 
genic agents are likewise excreted 
almost quantitatively within a few 
days. 

All of this raises many more ques- 
tions than it has answered, namely, 
concerning the way in which drugs 
act. Obviously it must be a matter 
of very selective interaction be- 
tween the drugs and some enzyme 
mechanism, but since we know so 
little about. enzymes and their inter- 
actions, we are really faced with a 
whole new set of problems which 
will, apparently, take much longer 
to answer than we had originally 
expected. 


Radiation of malignant areas... 
Early in this presentation we men- 
tioned the radiation effect obtain- 
able from radioisotopes and com- 
pounds containing them. Every- 
where I go I find astonishment at 
the progress which has been made 
in this particular field during the 
past three years. I previously men- 
tioned that appropriate dosages of 
I-131 localized there and destroy 
selectively the thyroid tissue. Be- 
cause of the very short range of 
the betas, not even the parathyroid 
which lies immediately adjacent to 
the thyroid is damaged. I think 
that this itself is very clear evidence 
that isotopes are not simply another 
form of radiation, especially in com- 
pound form, but possess many 
unique possibilities as yet hardly 
realized. 


TABLE V 

E. Selectively irradiate with either beta or 
gamma rays various hyperplastic 
areas, tumor tissues, and even lymph 
nodes, without undue damage to sur- 
rounding areas. 
(1) Polycythemia and Certain Lukemias 
(2) Hyperactive Thyroid (I-131) 
(3) Some Thyroid Tumors (I-131) 
(4) Unoperable Tumor Masses (Au-198, 

CrPO, & Co-60) 





(5) Metastases from Ovarian Tumors 
(Au-198) 

(6) Prostate Tumors (Au-198) 

(7) Lung Tumors (Colloidal Particles) 


Unfortunately, nature has given 
us such an illustration, and then 
failed to provide more actual ex- 
amples. For instance, the amount 
of diiodofluorescein or serum albu- 
min which tumors take up is not 
sufficient by a factor of many thou- 
sand fold, to induce radiation de- 
struction of these tumors. 

Lacking such localization, Hahn 
very courageously attempted, as had 
a few others before him, the direct 
injection of such radioactive mate- 
rials into the tumors themselves, 
where these are, or can be made, 
mechanically available. You may 
very well ask why such injection 
can be carried out, but the tumor 
itself cannot be removed. There 
are frequently many medical rea- 
sons that obviously I as a chemist 
and you as pharmacists cannot be 
concerned with. 

In this field the half life of the iso- 
tope, the type of radiation, the cost, 
and the ways in which it can be 
prepared, are all of critical im- 
portance. 

It so happens that ordinary metal- 
lic gold when placed in a nuclear 
reactor picks up neutrons much 
more actively than any other com- 
mon substance and is converted 
thereby to another gold (198) which 
has a half life of 2.8 days and gives 
95 per cent beta rays and 5 per cent 
gamma rays. It may be converted 
to a colloid and such colloidal solu- 
tions are reasonably stable if prop- 
erly prepared and sterilized. More- 
over, once placed mechanically in 
any given tumor they tend to re- 
main there permanently. 

The short half life of the gold 
automatically takes care of the 
problem of the removal. The fact 
that most of the rays are beta does 
limit the radiation destruction to 
a quite circumscribed area. This 
material has been rather widely 
used in such tumor infiltration, but 
as of the last two years this has 
been more or less overshadowed by 
a rather unexpected development 
coming as the result of some work 
of Dr. J. H. Muller in Switzerland. 

Many cases of ovarian and sim- 
ilar tumors develop metastases, and 
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these cause the accumulation of 
huge quantities of ascitic fluid in 
the peritoneal cavity. This rapidly 
drains the protein stores of the in- 
dividual, and the patient frequently 
becomes a hopeless individual de- 
clining on a rather rapid course. 

If into the peritoneal cavity of 
such a patient, radioactive gold is 
given in amounts of the order of 
50 to 150 mc, the effect is not so 
much on the tumor masses them- 
selves as upon the tumor cells float- 
ing free in the ascitic or the walls 
of the cavity which are hyperactive 
in secreting this ascitic fluid. The 
principal immediate effect is that of 
destroying the secretory action 
without producing serious radiation 
sickness to the patient. 

I want to emphasize that this 
treatment is purely palliative, and 
most patients have gone on to ulti- 
mate death, but in the meantime, 
some 50 to 60 per cent have been 
restored to a comfortable, and occa- 
sionally to a reasonably normal, life 
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until very near the fatal termina- 
tion. This is certainly not all that 
we want, but it is more than the 
radiologist has been able to do for 
this. very desperate and very pitiful 
class of patients. 

As Goldie has recently shown, 
this gold at the same time does de- 
stroy the tumor cells in the ascitic 
fluid, and all of us are hoping that 
some day it will be possible to diag- 
nose such cancers early enough so 
that gold can be used to destroy the 
actively growing small centers be- 
fore they have had an opportunity 
to become resistant to gold radia- 
tion. 

Next month there will be pub- 
lished an article on the use of gold 
in prostate tumors. When one real- 
izes that there are supposed to be 
some three million actual or latent 
prostate tumors in the U. S., I think 
one can easily visualize the possibil- 
ities in such a method even if it can 
only be applied in 10 or 20 per cent 
of the cases. It suffices to say here 
that the results to date look ex- 
tremely encouraging. 

I should simply mention in pass- 
ing that radiation of the blood pro- 
ducing elements by P-32 is today 
the standard and certainly the most 
effective treatment for polycythemia 
vera and seems to be at least as 
good as any other treatment in cer- 
tain chronic myelogenous leukemia 
cases. 

I could go on much longer citing 
very interesting new developments, 
and giving some of the theoretical 
background, but I think that I have 
said more than enough to emphasize 
that radioisotopes are already a 
very important part of diagnosis and 
therapy in many leading hospitals. 

Perhaps I should say a word 
about radioisotope facilities required 
for proper hospital use. The orig- 
inal idea of the hospital isotope unit 
centered about a rather extensive 
“hot” laboratory. Such is still de- 
sirable in large research institutions. 
Fortunately, the ability on the part 
of hospitals and other allocated 
groups to procure these materials 
from a secondary supplier all fin- 
ished, packaged, standardized, and 
ready for use, largely does away 
with this requirement for the aver- 
age institution. 


In other words a room, or two 
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rooms, preferably somewhat re- 
moved from the usual x-ray equip- 
ment, is sufficient in the way of 
space. One of these can be fitted 
up as a handling room simply with 
a good sink, a ventilating fan, and 
a work table or bench with a stain- 
less steel top. A few lead bricks, 
or even iron bricks, and remote 
pipetting equipment are all of the 
mechanical devices urgently needed. 

If such materials are obtained in 
assayed form, A. E. C. does not re- 
quire the purchase of assay and ex- 
tensive handling equipment. Under 
these conditions the total cost in- 
cluding the above furniture, equip- 
ment, monitoring devices, and so 
forth, need not exceed $2,000. When 
one considers the many things that 
can be done for the hospital with 
such a unit, it actually represents 
one of the most economical ways of 
obtaining necessary valuable clin- 
ical information. 

The A. E. C. has just released new 
regulations which will materially 
widen the range of facilities under 
which radioisotopes may be used by 
individuals adequately trained to 
employ them. Such training must 
be obtained by working as an inte- 
gral part of a unit already employ- 
ing these same radioisotopes. 

Another very significant and very 
recent development has been the 
appointment of the first member of 
the pharmaceutical profession, Dr. 
John Cristian, of Purdue University, 
to the distribution committee of the 
Isotope Division, A. E. C. This is 
one of the many steps being taken 
to recognize that radioactive mate- 
rials, especially when used in hos- 
pital practice, are radioactive phar- 
maceuticals. And they must con- 
form to exactly the same high 
standards of purity, sterility, and 
pharmaceutical quality, as any oth- 
er material used in that hospital. 
In fact, because of the many un- 
known factors involved, I think that 
the standard should be even higher 
if possible. It is to this end that we 
have dedicated much of our ener- 
gies and much of our efforts. 

In line with Dr. Christian’s posi- 
tion on the distribution committee 
of the Isotope Division, I would like 
to suggest that the pharmacist in 
each hospital employing radioiso- 
topes take an equally active inter- 
est in this new form of medication. 


As I have stressed before, he wiil 
not want to personally take the re- 
sponsibility for synthesis, prepara- 
tion, or even assay. These things 
can be done so much more effective- 
ly and so much more certainly by 
a well-established pharmaceutical 
house. 

On the other hand, if the pharma- 
cist sits as a member of the Isotope 
Committee at his hospital, he can 
point out the necessity for main- 
taining these standards and assist 
the other members of the isotope 
team in seeing that these are pro- 
cured, received, and passed on to 
the proper individuals, efficiently 
and effectively. & 
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food service department. Since the 
food is generally prepared in a cen- 
tral area and served to patients and 
employees all over the hospital, it is 
more difficult to control waste in 
the service of food than in any oth- 
er phase of the operation. If it is 
possible to provide a choice of food, 
even though the choice be very lim- 
ited, waste from uneaten food can 
be reduced. The dietary depart- 
ment should study the garbage can. 
Often portion sizes are too large. 
This may be the fault of the person 
who established the standard-size 
serving, or it may be the result of 
improper service. 


The first step .. in reducing plate 
waste is to carefully study the 
amount of food actually consumed, 
then set up standard portion sizes 
on the basis of the study. The sec- 
ond step is to provide proper serv- 
ing equipment so that the employees 
will serve the proper size serving. 
Perhaps it would be possible to give 
second helpings to patients desiring 
more. One hospital solved the prob- 
lem by serving the plates directly 
from the hot food cart in the wards 
and in the corridors just outside the 
patients’ rooms. Of course proper 
precaution must be taken to keep 
the food uncontaminated so that 
contagious diseases are not trans- 
mitted through the food. 

The service of food is a highly 
complicated business. There is no 
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simple formula for cutting down on 
food waste, but if every single per- 
son connected with the service of 
food is aware of the importance of 
eternal vigilance, methods cau be 
found to reduce the cost of food in 
every organization. 8 
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Hospital food service personnel 
invited to compete for prizes 


™ AN ALL-EXPENSES-PAID TRIP for 
two to the National Restaurant As- 
sociation Convention in Chicago, 
May 11-15 . . that will be the grand 
prize for the winner in each of two 
groups in General Foods 1953 con- 
test, now open to the nation’s food 
service operators and employees, in- 
cluding those in hospital food serv- 
ices. 

“Economy” is the theme of this 
year’s essay-type competition. Per- 
sons in the proprietor-or-manager 
category may answer the statement: 
“As the ‘boss,’ here are three things 
I have done to cut operational costs 
through improved purchasing prac- 
tices, or more efficient use of labor, 
or reduction of fixed overhead ex- 
penses.” Other employees should 
write on the same specific subject, 
but from the viewpoint, “If I were 
‘boss. ..<" 


Besides the first prize, 15 other 
valuable awards will be made for 
good entries in each of the two 
subject groups. Second prize win- 
ners will have a choice of a Crosley 
console television set, Crosley freez- 
er, Crosley automatic dishwasher, or 
a woman’s six-piece Wheary lug- 
gage set. Third prize winners will 
receive their choice of a Jacobsen 
power mower, a Bell & Howell 8- 
mm. movie camera, a Flambeau out- 
board motor, or a men’s or ladies’ 
Kroydon matched set of golf clubs. 

Entries are to be sent to the Reu- 
ben H. Donnelley Corporation, Box 
290, New York 46, N. Y., and must 
be postmarked not later than Feb- 
ruary 28. They should not exceed 
150 words. Announcements of the 
contest are appearing in February 
issues of many institution publica- 
tions. 8 
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published, and the only one to encompass 
so many vital trustee responsibilities and 
attitudes. 
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PRODUCT NEWS 


Hospital walker 





® THE NEW Gable-McKinney walk- 
er pictured here is equipped with a 
stair climbing attachment enabling 
the patient to go up or down a few 
steps. Available with or without 
the attachment, the walker is light 
in weight, adjustable in width, and 
comes complete with casters which 
may be removed at will. A seat is 
also supplied with all models so pa- 
tient can stop and rest when neces- 
sary. This new walker is excellent 
for use on ramps so frequently used 
in new hospitals. 


Circle 201 on mailing card for details. 


Pad of many uses 

® SCOUR PUSS, a new plastic clean- 
ing pad manufactured by Bolta- 
Saran, Inc., is now being produced 
in a large size designed for institu- 
tional use. These cleaning pads are 
rust-proof, long-lasting and may be 
used as a dishwashing aid, for 
cleaning vegetables, stoves, sinks, 
for any tile, porcelain or white 
enamel surface, and numerous other 
chores. Can be rinsed clean, dries 
almost instantly, never becomes 
soggy or sour, is mildew proof and 
impervious to salt water. Available 
in a handy dispensing carton. 


Circle 202 on mailing card for details. 
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Laundry help 

@ W. T. LANE & BROS. has announced 
the addition of a new washroom 
truck to its line of laundry equip- 
ment. Novel feature is a rubber- 
tube drain which enables an at- 
tendant to drain the truck by low- 
ering the tube from shut-off position 
to the floor. The basket is made of 
water-proof duck impregnated with 
vinyl plastic, seams are sewn with 
nylon, and the rim is reinforced 
with leather. Available in three 
sizes: 2% bu., 3 bu., and 4 bu. 
Circle 203 on mailing card for details. 


Emergency light 





@ THIS AUTOMATIC emergency light 
plugs into any socket, 110 volt A.C. 
outlet, should there be any inter- 
ruption in the regular lighting cir- 
cuit. It is also available in D.C. 
Unit is self-contained, portable, and 
can be carried for rescue or emer- 
gency work. The light clamps to a 
standard 6 or 7% volt dry battery 
and the floodlight will give many 
hours of emergency light. An ideal 
unit to have in reserve. It is manu- 
factured by General Scientific 
Equipment Co. 

Circle 204 on mailing card for details. 


LITERATURE 


New single-coat paint 

™ THE MANUFACTURE of a new, one- 
coat, easily applied satin finish en- 
amel that requires no primer was 
announced recently by the Pitts- 
burgh Plate Glass Co. It washes 
easily, may be used on practically 
any surface, and comes in a wide 
range of colors from soft pastels to 
deep shades. Is resistant to scuff- 
ing and marring, will not chip, 
crack, peel or wrinkle. A Master 
Color Guide composed of 151 colors 
provides the basis for many thou- 
sands of color combinations. 

Circle 205 on mailing card for details. 


For seating comfort 

™ ESPECIALLY DESIGNED for seating 
comfort, the Champlain Chair is 
ideal for use in waiting rooms or 
hospital rooms. It is sturdily made 
of molded plywood and built to fit 
body contours. The seat measures 
18” x 16”, and the over-all height is 
30”. This chair is first in a new 
group of plywood furniture manu- 
factured by the U. S. Chaircraft 
Mfg. Corp., which has long been a 
leading manufacturer of aluminum 
furniture. 





Circle 206 on mailing card for details. 
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Disposable plastic tube 

® AN ECONOMICAL and efficient dis- 
posable bedsiae drainage tube, the 
Baraic plastic tube is packaged with 
the fluid path sterile in individual 
boxes ready tor immeuiate use. The 
main advantage of these tubes is 
that they may be discarded after 
use thus eliminating cost of person- 
nel time in resterilizing and re- 
conditioning rubber tubing and con- 
nectors. C. R. Bard, Inc., is the 
manufacturer. 

Circle 207 on mailing card for details. 


Versatile bed table 

P a CHROMO hospital bed table that 
clamps on to the bed post and can 
be used in a variety of ways has 
been just marketed under the name 
of Woody’s Overbed Table. Can be 
swung into place by bed patient, 
used as a wash-up table, reading or 
writing table, or for food service 
both in bed and out. Drawer space 
is provided for personal articles. 
The bed is equipped with a raised 
hook for hospital uses, and detach- 
able tray for meals. 

Circle 208 on mailing card for details. 


Operating table is new 

® THE ANESTHETIST can obtain any 
of 13 different surgical positions 
with a one-hand movement of the 
clutch while the patient is on this 
new operating table manufactured 
by Ohio Chemical Co. The “one- 
hand” feature permits the anesthe- 
tist to keep his free hand on the pa- 
tient at all times, thereby eliminat- 
ing spark hazard caused by unequal 
electrostatic potential. One lever 
selects the desired position, then the 
crank is turned clockwise or coun- 
terclockwise for Trendelenburg or 
horizontal movement. Operation of 
the clutch does not interfere with 
the work of the surgeon or his as- 
sistant. 





Circle 209 on mailing card for details. 
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For emergency service 

@ A NEW ELECTRIC generating piant, 
enpgineerea primarny ror eimergency 
scana-by service is announced by 
Universal Motor Co. ‘This modei 
nas a 10 KW capacity and is avail- 
able with eiectric starting or can be 
supplied with controls wnich auto- 
matically start the plant the instant 
reguiar power fails. An important 
feature of this model is its four cyl- 
inder air cooled gasoline engine. It 
can be turnished for single phase or 
three phase service, at either stand- 
ard or special voltages. lis com- 
pactness also conserves valuable 
floor space. 

Circle 2i0 on mailing card for details. 


Washes 15,000 dishes 

® A NEW LARGE scale dishwashing 
machine handling up to 15,000 
dishes per hour has been announced 
by Universal Dishwashing Machin- 
ery Co. This single unit contains a 
pre-scrap section, a power wash 
section, two power rinse sections, 
and a final sterilizing section. Not 
only is it built to handle the largest 
dishwashing jobs, it is so designed 
that breakage, assorting and han- 
dling after sterilization are reduced 
to a minimum. 

Circle 211 on mailing card for details. 


Rubber cushion glides 

™ FURNITURE GLIDES with a stainless 
steel base which can be attached to 
all types of wood and metal furni- 
ture are being marketed by the 
Bassick Co. One feature of the 
glide is a rubber cushion which is 
attached to the steel base and 
cushions the furniture’s weight thus 
making moving easier and quieter. 
Because the base is stainless steel 
throughout, its resistance to rust is 
permanent, thus eliminating stains 
that damage floors and discolor 
rugs. 


Circle 212 on mailing card for details. 


"Kiddy Kartoon” pajamas 

® ANGELICA Uniform Co. has re- 
ceived a pat on the back for its in- 
troduction of “Kiddy Kartoon” bed 
gowns and pajamas for hospitalized 
children. These garments of gaily 
colored and patterned sanforized 
twill have been hailed by hospital 
staff members as a major advance- 
ment in improving the morale of 
child patients. They help overcome 
the strangeness of the hospital and 
make the child feel more at home, 
according to Angelica officials. Pa- 
jama coats feature indestructible 
cloth knot buttons, and all strain 
points and openings are fully rein- 
forced. 


; 
‘ 


Circle 213 on mailing card for details. 


For automatic autoclave 

@ SMITH & UNDERWOOD announces 
the introduction of the Ster-o-timer 
for conversion of all makes of pres- 
sure sterilizers to automatic opera- 
tion. It is a labor-saving device 
producing as efficient sterilization 
as though a manual operator were 
in constant attendance by the auto- 
clave. Three advantages are: un- 
limited remote control, adaptability 
to use on old as well as new auto- 
claves, and it may be cut out at any 
time desired and the autoclave op- 
erated manually. 





Circle 214 on mailing card for details. 
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Flexible open kitchen 

® WITH THE NEW Spacemaker open 
kitchen Flex-O-Units it is possible 
to assemble coffee table, combina- 
tion refrigerated base with water 
station, hot food table, and other 
necessary equipment in a length of 
only 14 feet. The interchangeabil- 
ity of the back bar equipment 
makes possible an innumerable va- 
riety of useful combinations. All 
back bar equipment is 24 or 31 
inches deep and 74 inches wide for 
perfect adaptability. A product of 
Stainless Food Equipment Co. 





Circle 215 on mailing card for details. 


New medicine cart 

# ONE OF THE MOST remarkably ef- 
ficient medicine dispensing systems 
ever devised is evident in the Dis- 
pensa-cart. Not only does it permit 
comprehensive preliminary prepa- 
ration of medication for room and 
ward administration, it provides a 
systematized arrangement, large ca- 
pacity, ample work surface for bed- 
side preparation and other conven- 
iences. This compact medicine cart 
carries everything likely to be 
needed for scheduled oral and hy- 
podermic administrations as well as 
other incidentals that contribute to 
the speed and efficiency of the 
nurses’ work. Manufactured by A. 
S. Aloe Co. 

















Circle 216 on mailing card for details. 
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For salt free diet 

® CHICAGO DIETETIC SUPPLY HOUSE is 
now distributing Cellu Baking Pow- 
der, a new baking powder complete- 
ly free of sodium, prepared espe- 
cially for salt (sodium) restricted 
diets. Used like ordinary baking 
powder in the same proportions for 
baking all types of foods. Cellu 
Baking Powder is available in 4 oz. 
jars, and is but one product of a 
large line of Cellu foods. 

Circle 217 on mailing card for details. 


New plastic sheet 

® PLASTICON, a new kind of hospital 
sheeting, was recently announced by 
Continental Hospital Service, Inc. 
It is made of durable lightweight 
plastic, is non-toxic, wrinkle resist- 
ant, and is water-oil-grease proof. 
This new sheeting remains soft and 
pliable after repeated washings. 
Ideal for operating rooms, nurseries, 
general hospital use. Large pieces 
are easily cut to size. 


Circle 218 on mailing card for details. 


Redesigned stamping iron 

® THE RODERKING CORP. announces a 
complete redesign and improved 
construction of the Evermark hand 
stamping iron. New features are: 
heating element is now a complete 
unit and easily replaced when nec- 
essary; temperature is automatically 
maintained for all types of fabrics; 
cooling vents are more efficient; 
ground connection on rubber cord 
provides complete safety, and in- 
numerable other improvements. 
Manufacturer asserts that up to 20 
per cent more linen can be marked 
with this iron, and that employee 
fatigue is cut appreciably. 





Circle 219 on mailing card for details. 


For many kitchen uses 

® CHEF’S SEASONING, a new product 
of Continental Coffee Co., is a high- 
ly concentrated liquid sauce that 
comes well recommended because of 
its rich beef flavor and various 
kitchen uses. This sauce is made 
from nutritious vegetable protein, 


- and can be used for seasoning in a 


variety of ways. Because it is high- 
ly concentrated it costs less to use. 
Circle 220 on mailing card for details. 


For hospital comfort 

™® GENERAL CELLULOSE CO., in col- 
laboration with Airkem, Inc., has 
developed Chloropad, the first and 
only disposable bed pad of this type 
on the market. Chloropad is im- 
pregnated with a special formula 
containing chlorophyllins for added 
freshness and a potent quaternary 
ammonium bactericide to inhibit the 
growth of odor forming bacteria. 


Circle 221 on mailing card for details. 


Adjustable bookcase 

™ THIS THREE-SHELF bookcase is 
easily adjustable to accommodate 
any size book or report. It has been 
designed for the convenience of 
anyone requiring ready access to 
reference materials or reports. Even 
largest-size technical reports can be 
held in the bookcase simply by 
moving the shelves to the desired 
height. Made of heavy gauge steel, 
the bookcase has exceptional 
strength and capacity and uses a 
minimum of floor space. Ideal for 
use in executive offices or for rec- 
ord storage. A product of the Royal 
Metal Mfg. Co. 








Circle 222 on mailing card for details. 
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This is one. . 
where animals infected with tuberculosis are studied and kept in separate cages. 


New laboratory 
opened for TB research 


# A new scientific research labora- 
tory, designed for the safe study of 
tuberculosis and other diseases 
caused by micro-organisms, was 
opened recently in Cincinnati by the 
Wm. S. Merrell Co. Nelson M. 
Gampfer, president of the organiza- 
tion, said tuberculosis will comprise 
the lion’s share of study but that 
researchers will also study the dis- 
eases caused by bacterial organisms 
of pneumonia and typhoid fever, the 
viruses of influenza, poliomyelitis, 
and other fatal fungus infections. 
“Our goal,” Gamfer declared, “is 
to develop new antibiotics or chem- 
ical compounds that will eliminate 
or reduce the incidence of TB and 
other major diseases.” He pointed 
out that the new anti-TB drug, 
known as isoniazid, is already caus- 
ing resistant TB germs in’ human 
patients, and may produce only 
temporary benefits if used without 
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of the tuberculosis isolation rooms in the Merrell Company’s laboratory 


other therapy. Merrell is one of the 
manufacturers of this new anti-TB 
drug. 

As an extra health safeguard, be- 
yond actual construction and op- 
erating highlights, the company has 
established a special medical super- 
vision program. It includes, among 
other health checks, chest x-rays 
every three months, and weight and 
temperature checks once each 
month, for each of the laboratory 
technicians and their assistants. 

The building is divided into two 
main sections, completely separated 
from each other. One section is 
designed for testing chemicals and 
antibiotics against tuberculosis and 
other highly infectious diseases; the 
other contains the laboratory, gen- 
eral animal quarters and areas for 
experimenting with less infectious 
diseases. 

Dr. W. H. Werner, director of 
scientific laboratories, and Dr. F. 
Joseph Murray, head of the new 
lab, were technical advisers on the 


SUPPLIERS 


layout of the new building, and 
Rowland Kleine, the pharmaceutical 
firm’s engineer, was coordinator. 





entering the tuber- 


Research workers . . 
culosis area of the Merrell Company’s new 
research laboratory must pass through a 
special door into an antechamber where 
they are required to remove all clothing 
and anything that cannot be autoclaved. 


Bleiweiss promoted to v.p. 


Arthur F. Bleiweiss has joined 
Prometheus Electric Corp., manu- 
facturers of hospital, surgical and 
dental equipment, as vice president 
in charge of engineering and manu- 
facturing. Mr. Bleiweiss was pre- 
viously vice president of the Ra- 
diant Lamp Corp. Originally a 
mathematician, he was associated 
with Dr. Gustav Bucky on develop- 
ment work in the electrical engi- 
neering and lighting fields. He has 
specialized in design and production 
of precision telescopic lenses and 
reflectors, lighting and therapeutic 
devices. = 
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Specialists 


continued from page 98 


on exactly the same basis. He will 
rent the space and equipment from 
the hospital, and pay for all other 
services he receives from the hospi- 
tal. 


What shall the rent* be? .. 
The rental charges for a given de- 
partment, in our opinion, should be 
subject to negotiation. If one phy- 
sician does not wish to rent the fa- 
cilities, another physician will. The 
arrangement should be equitable to 
both sides. The hospital agrees to 
furnish the physician an_ office, 
equipment, supplies, and all other 
specified services. The physician 
receives all fees, and he pays the 
hospital a fixed rental for space, 
services, equipment, utilities, collec- 
tion, etc. 

The rental charge that the hos- 
pital fixes for each department must 
depend on the size of the hospital 
(number of beds), the services fur- 
nished by the hospital (secretaries, 
nurses, utilities, etc.). This charge 
should not fluctuate with the phy- 
sician’s income, but should be low 
enough so he can well afford to pay 
it each month. The hospital re- 
ceives thereby a fixed income; it 
does not share in any profits or 
losses of the physician. He remains 
a private entrepreneur, and the hos- 
pital, his landlord. 


A formula . . for financial contract 
would include: 

Size of hospital (number of beds). 

Out-patient department (number 
of cases handled). 

Emergency department (number 
of cases handled). 

Size of department (number of 
technicians employed). 

Collections (all fees collected by 
hospital; bookkeeping service). 





*In arriving at a fair rental charge, we 
compute the size of the department, the 
number of technicians, the number of pro- 
cedures (averages over three months) and 
all other above mentioned services. (The 
larger the department, the greater the ren- 
tal.) The hospital owms all equipment 
(arrangements where physicians own equip- 
ment in a hospital remove from the hos- 
pital a// control), pays all personnel. The 
radiologist purchases a/l films and solu- 
tions, and the pathologist replaces a// glass- 
ware, and furnishes all supplies. 
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Services furnished (telephone, 
utilities, linens, etc.). 
Depreciation and amortization. 


Conclusion . . This arrangement 
places the physician in an inde- 
pendent position. It also permits 
the hospital to retain a certain ele- 
ment of control over these facilities, 
which it rents to the physician. 
This control can best be accom- 
plished by a clause in the lease, 
giving the hospital the right to can- 
cel for stated causes. 

There is no relationship of em- 
ployment, or of percentages of 
either gross or net, and all the other 
objectionable features. 


On the other hand, it would also 
prevent a_ given physician from 
making fabulous sums of money, 
purely because he has “the monop- 
oly” on the laboratory or x-ray 
department in a given hospital. It 
is in the interest of the hospital to 
see to it that the physicians on its 
permanent staff receive adequate 
compensation for the services they 
render, and the physician must de- 
vote his full and best efforts to the 
hospital, so that ultimately the pa- 


tient benefits by the collaboration . 


of the hospital and doctor. s 





Letters 


continued from page 17 


I turn to in each issue [of HOSPITAL 
MANAGEMENT] and it has proved 
most helpful many, many times.” 
A. Rose Taddonio, R.R.L., Medical 
Records Librarian, Vassar Brothers 
Hospital, Poughkeepsie, N. Y. 

“|. . We think it [the Mailbag] 
is just about the best in the maga- 
zine. We look forward to his [Dr. 
Ferguson’s] helpful suggestions and 
presentations. . .” . . Sister Mary 
Riva, R.N., Administrator, St. Ber- 
nard’s Providence Hospital, Mil- 
bank, S. D. 

“We wish to express our interest 
in having you continue the page 
entitled ‘Dr. Ferguson’s Mailbag’ in 

. HOSPITAL MANAGEMENT. From 
time to time we have received a 
great deal of assistance in reading 
of the various problems other hos- 
pitals encounter and the excellent 





information furnished by Dr. Fer- 
guson.” .. Amelia C. Manry, Super- 
intendent, Suburban Hospital, Be- 
thesda, Md. 

“Do continue the page.” . . Sister 
Mary Gabriel, Administrator, Mercy 
Hospital, Urbana-Champaign, III. 


“ 
. 


. . I want you to continue Dr. 
Ferguson’s page. His comments and 
replies are informative, thought- 
provoking and authoritative. . .” 
Deborah R. Lawson, B. H. Lawson 
Associates, Inc., Rockville Center, 
N.Y. 

“Continue Dr. Ferguson’s Mail- 
bag.” . . Chas. S. Thomas, Super- 
intendent, Dimmit Memorial Hos- 
pital, Carrizo Springs, Texas. 

“T find it [the Mailbag] very help- 
ful and enlightening.” . . John H. 
Tallmadge, assistant superintendent, 
Fort Sanders Hospital Training 
School, Knoxville, Tenn. 

“We are very much in favor of 
having Dr. Ferguson’s Mailbag con- 
tinued. We find it very helpful in 
solving problems.” Sister M. 
Agnese, R.R.L., St. Thomas Hospital, 
Colby, Kans. 

“Please continue the Mailbag as 
a regular monthly feature. I feel 
this page is very valuable.” . . Irene 
M. Grell, Office Manager, Children’s 
Hospital, Akron, O. 

“We are very much interested in 
continuing Dr. Ferguson’s Mailbag.” 
. . Sister Rita Rose, Rogers Memo- 
rial Hospital, Rogers, Ark. 

“T think it [the Mailbag] is very 
helpful in helping hospitals solve 
their problems. ’ . . Mildred 
Owens, M.R.L., Rabun County Me- 
morial Hospital, Clayton, Ga. 

“Please continue Dr. Ferguson’s 
Mailbag.” Robert H. Reeves, Con- 
sultant, Rochester Hospital Council, 
Rochester, N.Y. 

“It is our desire that Dr. Fer- 
guson’s Mailbag be continued. . .” 
Sister M. Adalbert, O.S.B., St. Jo- 
seph’s Hospital, Brainerd, Minn. 

“Please continue Dr. Ferguson’s 
Mailbag. Much important informa- 
tion is gained from this page. . .” 
Virginia M. Riley, R.R.L., Barre 
City Hospital, Barre, Vt. 

“T think it [the Mailbag] is very 
enlightening to many hospital ad- 
ministrators.” S. Chester Fazio, Ad- 
ministrator, Hillcrest Hospital, Pitts- 
field, Mass. 


continued on page 117 
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Personal Copy 


If you like to take plenty of time to read 
Hospital Management — from cover to 
cover — you should have a subscription of 
your own. 

Don't feel that you have to hurry through 
the hospital copy because others are wait- 
ing to read it too. 

Costs only $2 a year... or $4 for 3 


years! 
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VICU service 


for hospitals on 
conductive rubber 
parts for 
anesthesia equipment 


Galleher, Incorporated pioneered in the 
development of conductive rubber and through 
years of research has perfected gas machine 
parts of life-saving conductive rubber which with- 
stands all the flexing, stretching and sterilizing of 
normal use without any loss of conductive 


effectiveness. 


Up to now, GALLEHER Conductive Rubber Parts have 


GALLEHER 
Conductive Rubber Parts 


& 


Face Inhaler Masks 


Inhaler Bags 
Inhaler Tubes 


Fox 


Head Straps 


6 


Supply Tubes 








been supplied only through orig- 
inal equipment manufacturers. 


However, so as to make 
GALLEHER Parts of Galleher 
exclusive design more readily 
available, these parts may now 
be obtained by hospitals from 
leading surgical equipment and 
other hospital supply dealers. 


GALLEHER Parts have been 
hospital-proven for over three 
years and fit practically all 
anesthesia machines or may be 
readily adapted to any ma- 
chine if a standard part requires 
some variation. Today, there is no 
reason why any hospital should 
be satisfied with ordinary rubber 


parts for its anesthesia equipment. 


We suggest that you examine 
your anesthesia equipment and 
replace any ordinary rubber 
parts with GALLEHER Conductive 
Rubber. Your regular source of 
hospital supplies will gladly 
cooperate with you in fulfilling 
your needs. 

Send for descriptive 
literature that gives 
complete details of 


GALLEHER Con- 
ductive Rubber parts. 





GALLEHER, INCORPORATED 


4780 WARNER ROAD «© CLEVELAND 25, OHIO 


Manufacturing 


Research 


Development 
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“Each month I go carefully through 


HOSPITAL MANAGEMENT and direct 
attention to specific articles” 


Sis 


FRANK PRENTZEL, JR. 
Director 


METHODIST. EPISCOPAL .HOSPITAL 
Philadelphia, Pa. 


"For many years HOSPITAL MANAGEMENT has been 
coming to our hospital and we have always found it useful. 
“At our weekly meetings of the Heads of our Departments, 


we discuss articles in your magazine. 

"Each month | go carefully through the articles and 
direct attention of Department Heads to specific 
articles which will be helpful to them. 

"The departments which benefit from articles in 
Hospital Management are: 
Administrative 

Admission Department 
Business Department 

Dietary Department 
Engineering Department 


Laundry Department 
Medical Staff 

Medical Records 
Pharmacy 

Housekeeping Department 


Medical Social Service Department”’ 
Frank Prentzel, Jr. 


Director 


HOSPITAL MANAGEMENT has long been the standard for 
measuring the efficiency of all departments — for keeping depart- 
ment heads fully informed on the latest developments affecting 
their work — and for making administrative work flow more smooth- 
ly and more economically. Its editorial coverage of all depart- 
ments is outstanding in the hospital field and as a result more 
than 88% of all administrators make a practice of regularly routing 





HOSPITAL MANAGEMENT to department heads. Some, like 
Mr. Frank Prentzel, Jr., direct attention of department heads to 
specific articles. If you are not already following this accepted 
practice, we urge that you do so. Better yet, make each copy of 
HOSPITAL MANAGEMENT available each month to all depart- 


ment heads. 


e 
© Hospital Management: :...:2..:0:.""" 


116 


HOSPITAL MANAGEMENT 








col 


eH rw omand omawesyoase 


—~> 4. 4 LI ae 











' >» & oO @ 





Letters 


coniinued from page 114 


“I have found it [the Mailbag] 
very helpful in solving some of my 
problems and I hope you see fit to 
continue it.” . . Helen B. Turner, 
R.R.L., New England Sanitarium 
and Hospital, Melrose, Mass. 

Etc., etc., etc. 


Would it help you to have the 
Mailbag continued? Then bring its 
importance to the attention of the 
commission by writing to: 

Joint Commission on Accreditation of 
Hospitals, 

660 North Rush Street, 

Chicago 11, Ill. s 


Retirement benefits 
total $34,000,000 
® MORE THAN $34,000,000 has been 
paid in by employers and employees 
in hospital and welfare organiza- 
tions to provide retirement benefits 
under the plan of the Nationa’ 
Health and Welfare Retirement As- 
sociation in the past seven years, it 
was reported at the organization’s 
annual meeting in New York by 
Henry Bruere, chairman. Approxi- 
mately 24,000 workers are now par- 
ticipating, and annual benefits ag- 
gregating $317,000 are being cur- 
rently paid out to beneficiaries. To- 
tal death benefits of $870,000 have 
been paid since the Association 
started in October, 1945, and a total 
death benefit protection of about 
$41,000,000 is now in force. 
Officers elected at the meeting in- 
cluded Gerard Swope, honorary 
chairman; Henry Bruere, chairman; 
Milton H. Glover, vice chairman; 
Ralph Blanchard, president; William 
Flather, Jr., John O. Stubbs, Mrs. 
Hibben Ziesing, vice presidents; Ho- 
bart M. McPherson, vice president 
and treasurer; John H. Hayes, as- 
sistant treasurer; Homer Wicken- 
den, vice president and secretary; 
Paul E. Mais, vice president and 
comptroller, and Samuel H. Our- 
backer, vice president and field di- 
rector. & 


Plan to modernize? 

™ EVERY HOSPITAL is concerned with 
the matter of modernizing its plant. 
This magazine is planning a series 
of articles which will help hospitals 
do the modernizing job more ef- 
ficiently. Watch for them. = 
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CLASSIFIED ADVERTISING 








POSITIONS OPEN 





SHAY MEDICAL AGENCY 
55 East Washington Street, Suite 1935 
Chicago 2, Illinois 


CLINICAL PSYCHOLOGISTS: (a) Large, 
modern hospital, eastern central location; 
$4000 per annum. Two room apartment avail- 
able for married couple. (b) Private practice, 
neurologist, large eastern city; excellent op- 
portunity. (c) Large clinic specializing ju- 
venile research under direction outstanding 
psychiatrists; $3600-$5400. (d) Modern psy- 
chiatric institution, midwest capital city; must 
be capable developing training program for 
psychology interns; $4800 minimum. 
DIETITIANS: (a) Administrative; 200 bed 
approved hospital, midwest; $5200. (b) Chief; 
175 bed fully approved hospital; $3600; South- 
east. (c) Therapeutic; 400 bed hospital in 
process of rebuilding dietary department; 
Southeast; $4380. (d) Chief; 75 bed general 
hospital; Southwest; $4800. (e) Assistant; 
teaching hospital having new dietary depart- 
ment with compiete, modern facilities; $3600; 
Southwest. 

DIRECTORS OF NURSES: (a) Pacific 
Coast; 150 bed hospital; requires five years’ 
experience as director in hospital of compar- 
able size, or as assistant in larger hospital ; 
ideal year around climate; $6000. (b) New 
England; 250 bed hospital in city of 65,000; 
Masters degree required; $7200. (c) South- 
east; 250 bed hospital in heart of winter re- 
sort area; masters degree required; $6000 
maintenance. (d) Assistant; large new hos- 
pital; $4800; South. 

HOUSEKEEPERS: (a) Male, Executive; 
400 bed eastern hospital. (b) Male, Execu- 
tive; large Florida hospital. (c) Executive; 
150 bed generai hospital, complete facilities, 
eastern city 15,000; salary to $4200 mainte- 
nance. (d) Executive ; 225 bed _ hospital, 
pleasant community within easy commuting 
distance from Chicago; $3600 maintenance. 
(e) Executive; 265 bed hospital, capable di- 
recting complete housekeeping program; mid- 
west; $5200 maintenance. (f) Executive; 200 
bed hosp ital located popular resort city; $4200 
maintenance; Southwest. (g) Assistant; Mid- 
west; 150 bed hospital, modern; $3600 main- 
tenance. (h) Assistant; 250 bed general hos- 
pital, modern facilities ; $3600 maintenance ; 
East. (i) Assistant; 200 bed general hospital, 
southwest city 50,000 ; salary $3600 mainte- 
nance. (j) Assistant ; 300 bed general hos- 
pital, eastern city 50,000; complete mainte- 
nance $3600. 

NURSE ANESTHETISTS: (a) California ; 
35 bed hospital adjacent Los Angeles; $400 
maintenance. (b) East; 165 bed hospital, 
city of 35,000; busy surgical service; $400 
maintenance. (c) Southeast; 165 bed _ hos- 
pital, winter resort area; permanent; $500. 
(d) ‘Middlewest ; private group of specialists ; 
$500. (e) Pacific Northwest; 75 bed hospital 
in town of 10,000, beautiful scenic country; 
good transportation to larger cities; $500 
maintenance. 

PHARMACISTS: (a) 265 bed general hos- 
pital, midwest; 8 hour, five day week; $4000 
up. (b) Modern, 150 bed general hospital, 
Great Lakes region; $4800. (c) 225 bed gen- 
eral hospital, attractive south Atlantic coast 
location; top salary. 

PHYSICAL THERAPISTS: (a) East; 400 
bed hospital, supervising experience required ; 
$4200. (b) Northwest; complete charge active 
physiotherapy department; modern,  well- 
equipped clinic affiliated with. 200 bed ap- 
proved hospital; $4200 minimum to start. (c) 
East; 350 bed hospital department supervised 
by American Board member; $4200 up. (d) 
100 bed modern hospital, "Midwest ; $4000 
minimum. 

SOCIAL WORKER: 250 bed modern hos- 
pital; supervise active department, five social 
workers; $5200. West. 


Classified Advertisement Rates 75¢ per line, minimum charge $1.50. 
Cash with order. Figure all cap lines (maximum two) 33 letters and 
spaces per line; upper and lower case 40 per line. Add two lines for 
box number. Deadline 28th day of month preceding the issue month. 


Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 
ADMINISTRATOR: 200 bed hospital; east; 
residence provided. Salary open. (b) 200 
bed Ohio hospital; expansion program. (c) 
80 bed MN hospital, South. (d) 50 bed Iowa 

hospital. 

ASSISTANT ADMINISTRATOR: 350 bed 
hospital, near New York. (b) 150 bed hos- 
pital, east. (c) 185 bed hospital, near uni- 
versity center, mid-west. (d) 100 bed Ortho- 
pedic hospital. (R.N. 

NURSE ADMINISTRATOR: 40 bed modern 
hospital, Ohio. (b) 50 bed hospital, Indiana. 
(c) 35 bed hospital, Northwest. (d) 90 bed, 
Alabama. 

BUSINESS MANAGER: 200 bed hospital, 
Pennsylvania. 2 years experience required. 
(b) 300 bed New raene hospital. 
EXECUTIVE HOUSEKEEPER: Medium- 
size hospital, near Prince (b) 200 bed 
hospital, mid-west, new building, open April. 
(c) 150 bed hospital, southeast. (d) 200 bed, 
Ohio. $325 

RECORD LIBRARIANS: Laboratory Tech- 
nicians, Anaesthetists, X-ray Technicians, 
Pharmacists. 


INDIANA MEDICAL BUREAU 
Doctors Building 
Indianapolis, Indiana 
Opportunities in most areas for Medical Di- 
rectors, Administrators, Anesthesiologists, 
Pathologists, Radiologists, Resident Physi- 
cians, Technicians, Therapists, Librarians 
and all areas of hospital personnel. 








BROWN’S MEDICAL BUREAU (Agency) 
7 East 42nd Street 
New York City, 17 
If you are seeking a position or personnel— 
please write. Gladys Brown, Owner-Director. 
We Do Not Charge a Registration Fee. 


DIETITIAN for floor duty. 300 bed hos- 
pital. Apply D. W. Hartman, Administrator, 
The Williamsport Hospital, Williamsport, 
Pennsylvania. 


ADMINISTRATIVE DIETITIAN: Experi- 
enced, to manage food production unit of large 
midwest university hospital serving 3,000 
meals daily — modern kitchen, two assistants, 
good salary and hours, liberal employee pol- 
icies, apartment available. Address Box 371, 
Hospital Management, 105 W. Adams St., 
Chicago 3, Ili. 


DIETITIAN, 225 BED GENERAL HOS- 
PITAL. Full maintenance with pleasant sur- 
roundings. Satisfactory salary to acceptable 
applicant with good reference. Apply: <Ad- 
ministrator, The King’s Daughters’ Hospital, 
Portsmouth, Virginia. 


DIETITIANS — therapeutic dietitians; 
Barnes Hospital, large teaching hospital; 3 
units affiliated with Washington University 
School of Medicine. Beginning salary $270.00 
month; social security. Apply Director of 
Dietetics. Barnes Hospital, 600 South Kings- 
highway, St. Louis 10, Missouri. 


ASSISTANT DIRECTOR OF NURSING: 
San Jose hosnital, new addition completed, 
San Jose, California. College town, only one 
hour from San Francisco. Jiberal salary and 
personnel policies, including 40 hour week. 
Baccalaureate degree in nursing and exoeri- 
ence in administration or supervision. Write 
Director of Nursing. 


EDUCATIONAL DIRECTOR: For school 
of 120 students, class admitted annually, three 
affiliations — psychiatry, tuberculosis and 
pediatrics. Temporary accreditation by Na- 
tional Nursing Accrediting Service. Degree 
in nursing education and experience required. 
44 hour week, 6 holidays, 21 days vacation, 
Social Security, Blue Cross. Salary open. 
Apply Director of Nurses, Lima Memorial 
Hospital, Lima, Ohio. 























ZINSER PERSONNEL SERVICE 
Anne V. Zinser, Director 
Suite 1004 - 79 W. Monroe 
Chicago 2, Illinois 

We have splendid openings for Directors of 
Nurses, Instructors, Supervisors, Dietitians, 
Medical Technicians, Staff Nurses. If you 
are looking for a position, write us. 
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ASSISTANT DIRECTOR OF NURSING 
SERVICE for 290 bed general hospital with 
nursing school. Personnel policies include 44 
hour week; 21 days vacation; 6 paid holidays, 
Social Security; Blue Cross. egree and ex- 
perience required. Salary open. Apply Di- 
rectcr of Nursing, Lima Memorial Hospital, 
Lima, Ohio. 


OvuR SSth YEAR 

Wr oopwARD .-. 
FORMERLY AZNOE 's 
¥ Oth floor e185 N. WABASH* CHICAGO} 
aM e@ @ © ANN WOOOWARD, Director 
IF NONE OF THESE OPPORTUNITIES 
MEET YOUR REQUIREMENTS, PLEASE 
ASK FOR AN ANALYSIS FORM SO WE 
MAY PREPARE AN INDIVIDUAL SUR. 
+2 Sl YOU. STRICTLY CONFIDEN- 





ADMINISTRATORS: (b) Lay; 2 hospitals; 
units of municipal operation; 400 bds; out- 
standing man required; large city. (c) Medi- 
cal or lay; teaching hosp; 350 beds; research 
center; starting construction. (e) Lay or 
medical; gen’l hosp. 180 bds; expansion pro- 
gram; W. (g) Lay; gen’l vol hospital; 70 
beds; construction program; to $12,000; Calif. 
(h) Lay; Assistant; new post; voluntary 
gen’l hospital, 300 bds; SE 
ADMINISTRATIVE STAFF: (b) Personnel 
Dir; to organize & head new dept in 200 bd 
gen’l hosp; excel twn 50,000; MW. (d) Bus 
Mer; duties credits, collections, acet’g, & 
admit’g ofce; oppty learn admin & purchas- 
ing; gen’l hosp, 240 bds; univ city; SW. 
ADMINISTRATORS — NURSES:  (b) 
Well staffed & equipped small gen’l county 
hosp; not too far from Denver. (c) Assistant: 
300 bd general vol hosp; requires outstanding 
person; $5000; Fla. (d) Small general hosp; 
Idaho. (e) RN with good supervisory experi- 
ence; new well equipped hosp; 20 beds; near 
Yellowstone & Sun Valley; college degree not 
req’d; no anesthesia. (g) General hosp, 50 
bds; excel facilities; around $6000; nr univ 
med center; Ind. (k) New 50 bd general 
hosp; Minn. 

ANESTHETISTS: (b) Teaching hospital; 
$6000; city 250,000; Midwest. (c) Well-quali- 
fied 6-man grp & own 35 bed hospital; $6000; 
Ky. (d) 3rd anesthetist; 40 bed gen'l vol 
hospital; around $475; lovely resort Lake 
Mic higan town; Mich 

DIETITIANS: (b) Chief ; ADA; organize & 
direct dietary dept; 300 bed hospital, unit of 
nat’l organization ; Calif. (e) Administrative ; 
responsible for main kitchen, cafeteria & thera- 
peutic diets; gen’l voluntary hosp; 650 beds; 
college city 180,000; New England. (f) Chief; 
brand new gen’l vol hosp; 300 beds; ADA; 
preferably BS with 3 years experience or 
equivalent; 2 assistants; 30 employees; sub- 
stantial salary ; full maintenance including 
lovely apartment in brand new nurses home; 
near NYC. (h) Chief: ADA; gen’l voluntary 
hosp; 100 beds; medical floor 40 patients; few 
special diets; substantial salary; full mtce; 
attractive location; Ind. 

DIRECTOR OF NURSES: (a) Director of 
Nursing Service & Education; gen’l voluntary 
hosp 400 beds; 130 students ; 1 class yearly; 
university affiliated ; requires outstanding 
woman with academic interest; around $7500; 
lovely 2 bedroom apartment; East. (b) Chil- 
dren’s hospital; 300 bds; dept staffed with 
competent assistant & educational director ; 90 
students; outstanding medical staff; minimum 
$6000; Westcoast. (d) Nursing Service only; 
Masters or experiential equivalent; gen’l sup- 
ervision of nursing care, sta inservice 
training; AS accredited school; gen’! vol 
hosp 450 bds commuting distance 2 universi- 
ties; salary secondary to qualifications; liberal 
personnel policies; Central. 

EXECUTIVE HOUSEKEEPER: (a) Large 
teaching hospital; competent assistant & staff 
of 50; will have department head status; 
prefer man: consider outstanding woman; 
around $6000; Midwest. 

FACULTY APPOINTMENTS: (a) Educa- 
tional Director; University school; woman of 
outstanding attainments; Masters or PhD; 
qualified direct entire program; faculty appt; 
S. (b) Educational Director; mature woman 
with extensive experience & Masters to direct 
educational program; NNAS; voluntary gen- 
eral hospital 450 bds; commuting distance 2 
medical schools; central. (d) Educational 
Director; qualified psychiatric nursing; one 
of best equipped mental hospitals in tropical 
island of American dependency; mild climate. 
(f) Clinical Instructor in obstetrical nursing 
and, also, Clinical Instructor in medical- 
surgical nursing; voluntary gen’l hosp 400 
bds; NNAS; oppty continue studies; univ 
med center: central. 

SUPERVISORS: (b) Clinical; voluntary 
gen’l hosp; 200 students; to $400; large city; 
univ med center; Central. (c) Administrative 
Nursing Supervisor ; responsible to assistant 
director nursing ser; lge teaching hospital; 
$3900; 3% room apartment near lake; $55; 
Chicago. (e) Operating Room Supervisor ; 
qual to supervise program 5000 operations ; 
important general hosp; $350; near NYC. 
(f) Operating Room Supr; university  hos- 
pital, $355; large city; South. (h) Pediatric; 
complete charge pediatric division; about 
$350; city 400,000; univ med center; East. 
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POSITIONS OPEN 


POSITIONS WANTED 





HOSPITAL PERSONNEL BUREAU 
Chas. J. Cotter, Director 
(Lic. Emp. Agt.) 
Professional Arts Building 
Hagerstown, Maryland 

May positions available in most locations 
for Administrators; Anesthetists; all Techni- 
cians and all Nursing positions; Librarians; 
Diet tians ; Housekeepers; Medical Secre- 
tari Pharmacists; Pathologists; Physicians; 
Radi logists ; office positions. Send resume, 
10 snapshots, date available. 


VASSAR BROTHERS HOSPITAL 
Poughkeepsie, New York 
Fully approved — 250 beds 
Has following positions open. 
EDUCATIONAL DIRECTOR. Experience 





wad Pe in nursing education, Lab igee | 


oes salary $325 per month, wit 
at ual increm 


CLINICAL INSTRUCTORS for Opoesting 


Room and Pediatrics, experience and advance 
preparation, preferably degree required. Be- 
= ing salary $305 per month. Annual in- 


SUPERVISOR of Central Supply. | Experi- 
enced and advanced preparation required, be- 
ginning salary $305 per month. nnual in- 
creinent. 

SUPERVISOR and Clinical Instructor for 
Obstetrics: experience and advanced goer 
ration necessary, preferably a degree. egin- 
ning salary $305 per month. 

GRADUATE Staff Nurses. Beginning salary 
$240 per month. Annual increment. 

This hospital 1s located 70 miles from New 
York City. It maintains a_ 40 hour week. 
Three weeks paid vacation. Sick time. Hos- 
pital care. Complete maintenance, if desired, 
at $45 per month. Apply Director of Nursing. 


ANESTHETIST-NURSE for fully approved 
100 bed new hospital in the Pacific Northwest. 
Two anesthetists regularly employed. Salary 
$350 per month plus complete maintenance. 
Write the Administrator, Tillamook County 
General Hospital, Tillamook, Oregon. 


NURSING ARTS INSTRUCTOR for 290 
bed hospital; 120 students, 3 clinical affilia- 
tions — tuberculosis, psychiatry and _pedi- 
atrics. Temporary accreditation, by National 
Nursing Accreditation. 44 hour week, 6 paid 
holidays, Social Security, 21 days vacation. 
Degree and experience necessary. Salary 
open. Apply Director of Nurses, Lima Me- 
morial Hospital, Lima, Ohio. 


DIRECTRESS OF NURSES 300 bed fully 
approved general hospital with accredited 
school of nursing; located in a_ beautiful 
resort city; personnel policies in accordance 
with S.N.A. Degree in nursing education 
required; full maintenance, salary open. Apply 
Atlantic City Hospital, Atlantic City, N. J. 














NURSES — registered for supervisory posi- 
tions and staff nursing for a new and beau- 
tifully equipped 100 bed hospital in the 
Northwest. Excellent salaries and a 40-hour 
week. Write Director of Nurses, Tillamook 
County General Hospital, Tillamook, Oregon. 


GENERAL duty nurses for new 30 bed hos- 
pital located in college town of 6,000 popula- 
soa in southwestern Wisconsin. Laundry 
furnished, 44 hour week, beginning salary 

245.00, increases 6 months and 1 year. Dif- 
ferential for 3-11 and 11-7. Apply Adminis- 
trator, Platteville Masicipal Hospital, Platte- 
ville, ‘Wisconsin. 


POSITIONS WANTED 














{Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 
ASSISTANT ADMINISTRATOR: Graduate 
University of Kansas; courses in Accounting. 
3 years Assistant Director, 75 bed Michigan 
oe. 2 years Administrator, 50 bed hos- 


ASSISTANT ADMINISTRATOR: M.H.A. 
Degree, University of Chicago; administrative 
internship, mid-western hospital. Residency 
in 200 bed eastern hospital. 

BUSINESS MANAGER: Graduate Univer- 
sity of Minnesota. Major Accounting. Experi- 
ence: Personnel Director; Assistant Business 
Manager 150 bed hospital. 
ADMINISTRATOR: LI.B. Degree; 7 years 
Business Manager, 700 bed hospital; 3 years 
Assistant Director, 400 bed Ohio hospital. 
DIRECTOR OF NURSING: B.S. Degree, 
Western Reserve University. 5 years Nursing 
Arts Instructor. 3 years Director of Nursing, 
150 bed New Jersey hospital; 3 years, 200 
bed mid-western hospital. 


FEBRUARY, 1953 








“ay 2. OuR SSth YEAR 

»- We OODWARD.-. 

\ on ga oki , L D , 4 { R. h 
FORMERLY aAtNnoe’s 

9+h floor +185 N. WABASH*CHICACO | 

e@ @ @ ANN WOOOWARD, 


WHEN IN NEED OF MEDICAL OR LAY 
ADMINISTRATIVE PERSONNEL, OR 
DIPLOMATES OF THE SPECIALTIES, 
TO HEAD DEPARTMENTS, PLE 
WRITE FOR RECOMMENDATIONS “SF 
ices cananautink. STRICTLY 
CONFIDENTIAL 


ADMINISTRATOR: Medical; degrees from 
leading schools; six years, assistant director, 
university hospital; five years, administrator, 
important voluntary general hospital, 450 
beds; FACHA 


ADMINISTRATOR: B.S., Business Ad- 
ministration; B.S., Education; C.P.A.; Mas- 
ter’s, Hospital Administration; 4 years, di- 
rector, voluntary general hospital, 150 beds; 
currently, administrator, important research, 
medical center hospital. Member, ACHA. 


COMPTROLLER: C.P.A.; ten years, con- 
sultant, Blue Cross and all affiliated hospitals, 
same period, audits, voluntary general hos- 
pital, 500 beds. 


PATHOLOGIST: Diplomate, Pathologic An- 
atomy, Clinical Pathology; seven years, di- 
rector, pathology, university hospital; two 
vears, assistant professor, pathology, uni- 
versity medical school. 


DIRECTOR OF NURSES: B.S.; Master’s, 
Abnormal Clinical Psychology; one year, di- 
rector, psychiatric nursing program and as- 
sistant professor, important school of nursing; 
seeks nursing administration or education 
psychiatric hospital with university affiliations ; 
early thirties; single. 


RADIOLOGIST: Diplomate, (Therapy & 
Diagnosis); five years, Professor, radiology, 
university medical school and Director, De- 
partment Radiology affiliated 500 bed gradu- 
ate hospital, outstanding man. 


SPEECH THERAPIST: Degree in speech 
therapy; three years, speech therapist, uni- 
versity medical school and important Cerebral 
Palsy rehabilitation center; well qualified 
man; middle twenties. 


PHARMACIST: Ph.C., one of leading uni- 
versities; fifteen years, Chief Pharmacist; uni- 
versity hospital; currently, instructor and 
supervising pharmacist, university college of 
pharmacy. 





Liebeler 
continued from page 95 


or an average of $4,434,000 each 
month of the year. Total operating 
expenses for the year plus funds al- 
located to reserves absorbed about 
414 per cent of total income. Biue 
Shield’s income was about $24,130,- 
000 and it paid a total of $21,100,000 
for 640,000 medical and surgical 
services rendered its members. 


Strictly personal . . Frank Dick- 
son, executive Director of Northwest 
Hospital Service Plan, Portland, has 
been elected a member of the Blue 
Cross Commission of the American 
Hospital Association, Chicago, for a 
two-year term. Blue Cross covers 
Oregon and Clark County, Wash- 
ington. Dickson will represent the 
Blue Cross Commission’s District 
Eleven which includes Washington, 
Oregon, California, Utah, Idaho and 


Montana. This 15-man commission 
coordinates the activities of the 87 
Blue Cross Plans in the United 
States, Canada and Puerto Rico, 
having a combined ‘membership of 
42,800,000 persons. More than $500,- 
000,000 is now being paid out an- 
nually by these 87 Plans for hospital 
bills each year. 

Louis H. Pink, who retired as 
chairman of the board of New York 
City’s Blue Cross Plan after ten 
years of service as chief executive 
of the Plan, was presented with a 
scroll in honor of his significant 
work. Stanley Resor, acting for the 
Board, made the presentation at a 
dinner at the Hotel Biltmore honor- 
ing Mr. Pink. Mr. Pink will con- 
tinue his association with the Blue 
Cross in an advisory capacity. 
Charles Garside, who succeeded Mr. 
Pink as aus President in July, 1950, 
will serve the organization as Presi- 
dent and Chairman of the Board. 





Prison hospital 
continued from page 41 


Television shows, radio and other 
morale-building features are a part 
of the hospital program. 

A daily “sick line,” somewhat like 
the military “sick call,” is cared for 
at the hospital dispensary, where 
the best and newest medicines and 
drugs line many shelves. About 150 
inmates appear every day for treat- 
ment of minor ills. Blood counts, 
urinalyses, blood pressures, x-rays, 
GI series and dozens of other serv- 
ices .. the number running into the 
thousands during the past decade . . 
are rendered free. 

All these aids to the distressed 
humanity behind prison bars are in 
line with the modern trend which 
demands high standards of care. 

And when any inmate . . no mat- 
ter what his crime or the length of 
his sentence . . requires medical fa- 
cilities beyond the scope of the pris- 
on hospital, arrangements are made 
to send him to the Robert Long 
Hospital, Indianapolis, for treatment 

. and the state pays the bill. 

All in all, the opening and con- 
tinued operation of this hospital, to- 
gether with the high type of medical 
care dispensed, might be termed a 
high act of humanitarianism most 
successfully rewarded. Bs 
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A good thing to know, when you are remodeling or building new quarters, 
is that Royal maintains a skilled designing staff to help you plan modern, 
practical interiors. We will prepare blueprints for you, complete with 
recommendations for furniture, accessories, and color schemes. Of course 
there’s no charge or obligation. Write today on your business 
letterhead for free booklet, ‘“‘Miss Brush and Mr. Bucket.”’ 


ROYAL METAL MANUFACTURING COMPANY 
175 North Michigan Avenue, Dept.172, Chicago 1 


Factories: Los Angeles » Michigan City, Ind. » Warren, Pa. » Walden, N. Y. + Galt, Ontario 
Showrooms: Chicago + Los Angeles » San Francisco » New York City - Authorized dealers everywhere 


metal furniture since '97 
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